THE 


HOSPITAL  GAZETTE 


AND 


^j  ARCHIVES  OF  CLINICAL  SURGERY. 

^1*  A  Semi-Monthly  Journal  of  Medicine  and  Surgery. 

V"4^&  ^0.16.  [      KEf  YORK.  MARCH  15. 1878.  { ,..4rgTpSp.i„. 
^    The  London  Manufacturing  Go's  Essences  of  Meats, 

FOR  INVALIDS,  TRAVELERS  AND  PERSONS  OF  DELICATE  HEALTH. 


prt 


ESSENCES    OF    BEEF,— OF    BEEF    with   Maderia   Wine.— MUTTON,— VEAL, 

CHICKEN,    AND    TURTLE. 


ITrese  essences  consist  solely  of  the  juices  of  the  finest  meats  extracted  by  a  gentle  heat,  without  the 
ddition  of  water  or  any  other  substance.  They  contain,  therefore,  the  most  stimulating  and  exhiler*- 
ing  portions  of  the  meats  ;  being  without  any  fatty,  gelatinous  or  injurious  elements  which  require  soU 
ition.  They  are  ready  for  iisi  direct  from  tne  can,  thus  obviating  the  nauseating  effects  of  soup.  Ia< 
alids  will  find  them  especially  refreshing  taken  very  coid. 

Concentrated  Beef  Tea. — This  ai-ticle  contains  all  of  the  soluble  ingredients  of  the  finest 
beef.  By  dissolving  a  teaspooniul  m  a  teacup  of  boiling  water  and  adding  salt  to  suit  taste  the  finest 
soup  can  be  made,  and  is  free  from  the  unpleasant  burnt  flavor  so  generally  found  in  similar  prepara- 
tions, and  has  the  advantage  of  keeping  any  length  of  time  exposed  to  the  air.  Ftn-  sale  iy  ail  reliaUt 
druggists.  Prepared  only  by  the 

77  &  79  VARICK  STREET,  NEW  YORK. 

4a,  Villa  Road,  London,  Eng'land. 

Vitalized    Phosphates. 

(Prepared  according  to  Dr.  Samuel  R.  Percy's  Fomiula.) 


A  PROXIMATE  PRINCIPLE,  i.  e.,  "a  substance,  whether  simple  or  com- 
pound, which  exists  under  its  own  form  in  the  solids  or  fluids  of  healthy 
animals."  _____„__ 

Prepared  from  the  G-erm  of  the  Wheat  and  the  Brain 

of  the  Ox,  forming  Oleo-nitrogenous  Hypophos- 

phites  and  Protagon,  as  they  exist  in  the 

human  brain  and  nerves. 

This  preparation  has  now  been  before  the  profession  long  enongh  to  be  knovB 
»nd  appreciated.  Over  100,000  bottles  have  been  disposed  of  by  order  of  phyvi- 
cianB  alone,  without  an  advertisement  of  any  kind,  giving  relief  in 

Consumption,  r>yspepsla,  "Wasllni?  TJlseasee, 

ILiOsrs  of  Miemory,  Nervous  Complaints,  <&o.,  &.o. 

Ab  imitations  of  many  kinds,  and  in  various  names,  are  offered  to  the  profes- 
rion,  we  would  caution  physicians  against  using  any  but  "VTrALIZED  I'HOS- 
PHATES  "  bearing  the  names  of 

F,  CROSBY,  Chemist,  and  CASWELL,  HAZARD  &  CO.,  General  Agents, 

Can  be  obtained  at  any  respectable  Drag'  Store. 
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EXTRACT  OF  MALT 

And  its  Combinations. 

It  Is  prcpftrcd  accoriilIl^^  to  Litliii^M  initlioil.  (mil  ii  rniporatfd  in  Vacuo  at  Us$ 
than  1(H)"  F,  a  mtthod  we  hacf  employed  for  over  thirti/  yearn,  and  at  no  point  in 
its  pn-piiration  is  it  KubjiTtnl  to  u  t<'iiip<'nilnro  to  injiip-  or  iinimir  tho  converting 
or  dij^t'Hlivo  i)rui>t'rtv  of  tlit«  iinportiint  dorafnt  calli'il  DIASTASE. 

Among  thu  nvriUs  wlii.-h  distinguish  tho  Kxthact  of  Mai>t,  prepared  by  us 
from  the  Hpociiil  fonmiliv  of  Huron  I^i.-hig.  is  its  groat  ricJinesH  in  HUgar  of  Malt, 
proparod  in  a  Vacuim  at  a  low  tenijxTHlure  ;  it  pr»-scrv(H  the  true  amber  color  in- 
diwitive  of  purity,  ».s  w.ll  ti.s  projxT  method  of  i)rfparalion,  a.s  also— the  following 
elements  ui. impaired  :  Suoaiiof  Malt  -Dextuo-Maltosk  Dkxtiunk— Diastase— 
Ax^iiMiNoins     Carbohyhuatkk     I'dosi-hates  and  ruosraouic  Aciu. 

PUUK  KX  rUACT  OF  MALT.  -This  is  of  light  amber  color,  and  is  the  true  Ex- 
tract <>f  Malt  without  flavoring. 

rUKi:  KXniACT  of  malt  with  hops.  For  those  who  prefer  It  with  Hops 
to  obtain  th«'  bitter  tonie  of  strong  ale. 

PUKE  EX  TRACT  OF  MALT  WITH  FIRWEIN.  This  is  combined  with  one- 
third  Firwein  and  has  1 n  used  with  marked  success  in  cases  of  consumption 

^ Vint"!' EXT  11  \r'r  OF  MALT  WITH  ELIXIll  lODO-HKOMIDE  OF  CALCIUM 
COMPOUND.      ALTEKA  I'lVE.     Equal  parts  of  each. 

PUKEEXrUACT  OV  .MALT,  FERRATED. -Each  teaspoonful  contains  two 
(Trains  Pvroidio-phatc  Iron.  ,       „     ,  ,  , 

PUKE  EXTRACT  OF  .MALT  WITH  QUININE  AND  IRON. -Each  teaspoonful 
contains  two  grainsCitr.it*  of  Iron  and  C^uinia. 

PURE  EX  TR  \CT  OF  .MALT  WIl  H  IODIDE  OF  IRON.  -Each  dessert-spoon- 
fnl  c<intAins  two  praina  Iodide  of  Iron.  

PURE  EXTRACT  OF  MALT  WITH  IODIDE  OF  IRON  AND  MANGANESE.— 
Each  de.ssert-siioonfnl  contains  one  grain  each. 

PURE  EXriiACT  OF  MALT  WITH  HYPOPHOSPHITES- Each  d&ssert- 
spoonful  contains  two  ^-ruins  Hypophosphitc  Lime,  two  grains  Hypophosphite 
Soda,  one  and  a-half  grains  Hypophosphite  Potassa,  and  one  grain  Hypophosphite 

'^PURE  EXTRACT  OF  MALT  WITH  CHEMICAL  FOOD.  (PHOSPHATES 
LIME,  SODA,  POTASSA  AND  IRON. )  F.ach  dessert-spoonful  cont^uns  the  same 
proportion  of  elements  with  Chemical  Food. 

PURE  EXTRACT  OF  MALT  WITH  BEEF,  WINE  AND  IRON.-Each  tnble- 
spoonful  represents  two  grains  Solnblo  Citrate  of  Iron,  one  ounce  finely-chopped 
raw  lean  Heef.  with  rqual  quantities  of  Sherry  Wine  and  Pure  Extract  of  Malt. 

PURE  EXTRACT  OF  MALT  WITH  PEPSIN.— Each  dessert-spoonful  contains 
three  grains  of  Pepsin.  „     ,    , 

PURE  EX  TRACT  OF  MALT  WITH  PEPSIN  AND  BISMUTH. --Each  dessert- 
spoonful  contains  three  grains  of  Pepsin  and  one  grain  of  Ammonia-Citrate  of 
Bismuth. 

PURE  EXTRACT  OF  MALT  WITH  COD  LIVER  OIL. -Equal  parts. 

Yk  re  EXTRACT  OF  MALT  WITH  COD  LR-ER  OIL  AND  IODIDE  OF  ELION. 
—  Each  dessert-siioonful  contains  one  grain  Iodide  of  Iron. 

PURE  EXTRACT  OF  MALT  WFTH  COD  LIVER  OIL  AND  PHOSPHORUS.— 
One  des.sertrspoonful  contains  one  one-hundredth  grain  of  Phosnhorus. 

PURE  EXTRACT  OF  MALT  WITH  COD  LIVER  OIL.  IRON  AND  NUX 
VOMICA. 

TILDEN  &  COMPANY, 

NEW  LEBANON,  N.  Y. 

:t>To.  ITS  ■\7;7'illia,2::n.   Street,  l<rQ-^Kr   "STorlc. 
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^  This  emulsion  contains   nearly  fifteen  per  cent    more 

^^      X  oil  than  .my  other  offered  to   the  profession,  and  such  is 
i  X  the  care  taken  in  its    manufacture,  that  it  will  not  decom- 

jvT^    /  pose,  or  be  precip  tated  hy  standinjj,  as  is  so  often  the  case. 


't   is  also  elegantly  fl  ivored.  an  I  will    be  found  to   agree  with 

O"'      r  (he  most  delicacc  stomach       In  ordering,  please  specify  "  K'i'ss' 
g    F.muls.  01.  morrh.  cum  Pruni  I'lrc"      Please  inform  y^iir  driie- 

Cisl   that  this   prep.iration  c.in  be  (ouiid   at  the  wholesale  houses  of' 
John  F.  Henry,  Curran  S;  <"  ■.,  anl  Kraser  ^  Lee.         afS"  l*«'PSOiliiI 
atloiitioii  {;iv<>ii   lo  CoiiipoinKliiiu:  I^roMcrlpHoiiN.    c>n 
Spec:.. I  ..iicirii..!!  p..;d  I  1  (lidcib  from  the  Country 


A 


foi.il    AbsniKiicc    Sa\iiig   Wine 
Till  it   Ripens. 


There  is  a  curious  story  about  some  native  wines  which  arc  exten- 
sively advertised  nowailays.  and  have  only  recently  been  put  upon  the 
market  Dr.  Undcrhill.  llie  well-known  grape-grower  of  Crolon  Toint, 
died  in  1871.  Some  of  his  heirs  entertained  tenni)crance  views  of  such 
extreme  kind,  that  they  were  unwilling  to  allow  the  stock  of  wines  then 
on  hand  to  be  solil  or  any  more  to  be  made.  The  grapes  have  some- 
times been  sent  to  market,  and  sometimes  left  to  decay  upon  the  vines. 
It  is  only  now  that  the  other  heirs  have  succeeded  in  arranging  lor  a 
settlement  of  the  estate  and  a  sale  of  the  wines  on  hand.  Among  these 
is  a  wine  of  the  vintage  of  1864,  described  as  a  "Sweet  Union  Port,"  but 
suggesting  the  Imjierial  Tokay  more  than  any  other  European  wine,  and 
being  wholly  unlike  any  other  wine  of  American  Growth.  Its  purity, 
age  and  mellowness  are  remarkable,  and  both  physicians  and  wine- 
fanciers  have  a  special  interest  in  it  as  the  oldest  native  wine  now  accessi- 
ble in  any  considerable  quantity.  The  whole  stock  is  in  the  hands  of 
the  well-known  wholesale  grocery  house  of  the  Thurbere. — A'.  K  Tribune, 
Nov.  igth,  i8jj. 


The  above  speaks  for  itself,  but  we  would  add  that  this  is  the  pure 
juice  of  the  grape,  neither  drugged,  liquored  nor  watered  ;  that  it  has  been 
ripened  and  mellowed  by  age,  and  for  medicinal  or  sacramental  purposes 
it  is  unsurpassed.  It  can  be  obtained  from  most  of  the  leading  Druggists 
throughout  the  United  States,  and  at  wholesale  from  the  undersigned, 
who  will  forward  descriptive  pamphlet,  free  of  charge  on  application. 

Respectfully,  etc. 

H.  K.  &  F.  B.  THURBER  &  CO. 

>Vo»t      llroadway,      noade      aii<l      11  nelson      fc*treot«, 

New  York. 


Physicians   can    refer   their    patients    to    any    of    the    leading    retail 
druggists  in  New  York,   Brooklyn,  or  Jersey  City,  for  the  above. 
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EDITORIAL. 


SPECIAL  NOTICE  TO  OUR  SUBSCRIBERS. 


In  deference  to  the  expressed  wishes  of  a  large  nurnber  of  our 
friends  and  subscribers,  we  have  concluded  to  materially  increase  the 
size  of  the  Gazette  and  to  publish  it  as  often  as  once  a  week. 
Whether  our  course  will  meet  with  general  approval  time  alone  will 
tell.  We  shall  endeavor  in  the  future,  as  in  the  past,  to  merit  the  ap- 
probation and  supi)()rt  of  each  and  every  member  of  the  profession,  to 
whoni  we  wish  to  express  our  thanks  for  the  kind  encouragement  we 
have  uniformly  received.  The  journal  will  be  conducted  in  the  same 
spirit  and  with  the  same  independence  as  has  characterized  it  from 
the  beginning,  and  our  subscril)ers  may  rely  upon  the  fact  that  the 
Gazette  will  be  pul)lished  solely  in  their  interest.  Editorially,  the 
only  change  which  will  be  made  will  be  the  addition  of  the  name  of 
Dr.  H.  H.  Kane,  as  Associate  Eihlor.  Particular  attention  will  be 
given  to  reporting  the  best  clinical  lectures  delivered  in  New  York 
and  Philadelphia,  to  the  "Periscope"  and  "Hospital  Records."  We 
shall  also  from  time  to  time  give  translations  of  the  admirable  clinical 
lectures  delivered  at  the  Parisian  hosi)itals,  and  shall  not  ignore  our 
German  cousins,  to  whom  medical  science  owes  so  much.     In  short, 
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all  the  (lci).nrtmcnts  of  a  \vcll-<  omliK  tc<l  journal  will  he  represented, 
and  we  shall  aim  at  the  hij^hest  standard  <»l   inedi*  al   literature. 

1  lereafter  the  (1  azk  r  IK  will  appear  regularly  every  Thurs(lay.  Each 
number  will  < ontain  twenty  rlosely-printed  pages  of  reading  matter, 
making  1040  pages  annually,  instead  of  576  as  at  i)resent.  Notwith- 
standing this  very  great  in<  reasc  in  the  amount  of  matter  furnished, 
the  sul)S(  ription  will  be  placed  at  the  remarkably  low  i)rice  of  $2.00 
per  annum,  including  i)Ostage;  thus  i)lacing  the  journal  within  the 
rea«h  of  everv  i)ra(  titioner.  The  first  weekly  number  will  be  issued 
on  April  4th.  and  there  will  be  no  alteration  in  the  form  or  i)aging  of 
the  (Iazkttk. 

SlRCl'-ON-CIAKKAL  \V11,L1AM    A.   11AMM<'\I) 


The  ( ommittee  on  military  affairs  of  the  U.  S.  Senate  to  whom  was 
referred  the  bill  for  the  relief  of  William  A.  Hammond,  late  Surgeon- 
General  of  the  Army,  which  autliori/es  the  President  to  review  the 
proceedings  of  the  « ourt-marlial  by  which  Dr.  II.  was  tried  in  1864, 
and  to  annul  and  set  aside  the  pnx  eedings  of  said  ( ourt-martial, 
should  he  deem  it  proper  so  to  do.  and  also  to  place  Dr.  H.'s  nninc  on 
the  retired  list  of  the  army;  has  reported  favorably  thereon. 

We  are  certain  that  every  one  acquainted  with  the  facts  of  thir,  case 
will  be  pleased  to  hear  that  such  a  distinguished  member  of  the  pro- 
fession and  a<  comi)lished  gentleman,  is  about  to  have  a  wrong 
redressed  after  so  many  years.  It  must  be  gratifying  to  Dr.  H.  to- 
know  that  throughout  the  14  years  which  have  elapsed  since  his  trial, 
he  has  always  had  the  confidence  of  the  profession,  and  as  far  as  we 
can  learn,  not  a  single  member  conversant  with  the  facts  at  the  time, 
l)elieves  that  Dr.  H.  was  guilty  of  anything  more  than  an  error  of 
judgment,  and  that  the  real  cause  of  .his  degradation  was  the  ill-will 
of  his  powerful  superior  in  the  war  (lei)artment,  Secretary  Stanton. 
It  is  i]uite  evident  that  the  Senate  committee  views  the  matter  in  this 
light,  as  it  is  disposed  to  give  the  doctor  permission  for  a  review  of 
his  case  and  to  repair  the  damage  inflicted  in  the  only  way  ])Ossible, — 
an  honorable  restoration  to  the  army.  In  summing  up  the  report  to 
the  Senate,  the  committee  says: 

"Let  Dr.  Hammond,  in  event  he  shall  satisfy  the  President  of  his 
right  thereto,  be  restored  to  his  family,  his  friends  and  his  ])rofession, 
freed  from  every  taint  or  blemish  which  has  hitherto  been  inflicted 
upon  him  under  fortuitous  circumstances.  His  brethern  of  the 
medic  al  jjrofession  honor  his  name  and  fame,  and  his  countrymen 
look  upon  him  with  i)ride  as  foremost  in  the  ranks  of  American  Sc;ien- 
tists,  humanitarians  and  gentlemen.  Your  committee  believe  this  to 
be  a  case  wherein  the  Constitutional  prerogative  of  Congress  to 
redress  grievances  may  be  safely,  justly  and  fairly  exercised,  especially 
since  the  President  is  invested,'by  the  provisions  of  the  bill,  with  wise 
discretion.  If  he  find  against  the  merits  and  ecpiities  of  the  case, 
then    the    relief   sought  must  be  denied.     If  he  And  otherwise,  and 
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hence  favorably,  Dr.  Hammond  will  then  receive  that  reparation  to 
which  he  is  entitled,  and  which  avoids,  by  the  terms  of  the  bill,  all 
reflection  and  humiliation  upon  any  other  party  concerned." 

-«•♦♦»- 

IMPROPER     EXHIBITIONS. 


Some  time  since  we  had  the  curiosity  to  stray  into  a  place  of  amuse- 
ment known  as  the  "New  American  Museum."  and  were  suri)rised  to 
see  a  couple  of  poor,  harmless  idiots  exhibited  under  the  name  of  "  Wild 
Australian  Bushmen."  We  wondered  at  the  time  that  the  humanita- 
rian Mr.  Bergh  had  not  taken  cognizance  of  an  act  so  revolting  to  re- 
fined and  cultivated  people,  and  should  have  directed  his  attention  to 
the  matter  at  the  time,  had  not  oilier  affairs  of  importance  supervened 
to  preoccupy  us.  We  subsequently  learned  that  the  poor  unfortu- 
nates had  been  removed  to  other  ([uarters. 

Lately,  however,  we  heard  that  a  "double-headed  child  "  was  the 
great  attraction  at  this  place  of  amusement,  and  in  order  to  verify  the 
report  we  took  occasion  to  visit  the  resort.  We  found  a  poor  little 
unfortunate,  at  that  time  nine  weeks  old,  who  was  deformed  by  what 
seemed  to  us  tobea  cephalobifida,  the  tumor  being  as  large  as  its  head 
proper.  The  parents,  who  were  present,  and  had  charge  of  their  off- 
spring, would  not  allow  an  e.xamination  to  be  made,  so  that  we  cannot 
speak  positively  as  to  the  nature  of  the  excresence.  The  father 
seemed  proud  of  his  distinction,  and  told  us  very  confidingly  that 
the  child  had  a  double  passage,  and  that  the  excrement  from  each  was 
of  different  colors. 

We  do  not  wish  in  this  place  to  discuss  the  case  as  one  of  scientific 
interest,  but  to  look  at  it  altogether  in  its  moral  aspect. 

It  seems  to  us  to  be  revolting  in  the  extreme  for  a  poor  little  harm- 
less sufferer  from  such  a  formidable  disease,  to  be  exposed  thus  to  the 
public  gaze.  If  the  parents  themselves  have  so  little  self-respect  as 
to  sacrifice  the  commonest  feelings  of  humanity  by  allowing  their  mal- 
formed offspring  to  be  made  the  object  of  the  morbid  curiosity  of  vul- 
gar spectators  for  the  sake  a  little  money,  they  should  be  compelled 
by  law  to  desist  from  offending  the  moral  sense  of  the  community  by 
putting  up  such  a  pitiable  object  for  exhibition.  The  idea  of  expos- 
ing to  pul)lic  view  the  sufferings  and  monstrosities  of  human  nature, 
for  no  useful  purpose,  is  so  disgraceful  to  all  right-thinking  people  that 
it  is  a  marvel  that  such  a  thing  is  tolerated  for  an  instant.  The  man- 
agers of  a  place  of  ammcmcut  who  make  money  in  such  a  disre])utable 
manner,  are  too  barbarous  to  be  tolerated  in  a  civilized  community, 
and  the  place  where  such  an  exhibition  is  made  should  be  closed. 

We  have  a  Society  for  the  Prevention  of  Cruelty  to  Children,  and 
we  think  no  worthier  case  for  their  interference  could  be  found.  Not 
only  is  it  an  enormity  against  the  child,  but  the  moral  effect  on  the 
peojjle  is  debasing  to  the  utmost  degree.  Such  an  exhibition  is  un- 
[>ardonable.  and  cannot  be  excused  in  any  way.  It  is  time  that  some 
infiuenc  e  should  be  brought  to  bear  in  the  right  direction  to  have 
sue  h  outrages  stoi)ped. 
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Among  the  c  nlli  m  «  oininenccmcnls  celebrated  recently  was  that  of 
the   N<'w  York  <  of  Veterinary  Surgeons,  whit  h,  according  to 

the  n  iiiils,  went  off  with  a  great  deal  of  ec  lat,  the  trus- 

t, ,  M.iving  been  honored  on  the  pari  of  the  laity  by  the 

^,  uthropist,  Mr.  Peter  Cooper;    and  on  behalf  of   the 

medical  profession  by  no  less  a  i)ersonage  than  Prof.  Wm.  A.  Ham- 
luond,  who  delivered  the  address  of  the  evening,  upon  "  Rquine 
Psychology. " 

Any  effort  to  elevate  veterinary  medicine  to  the  position  of  a  scl- 
ent e  should  meet  with  the  encoiir.igemenl  and  su])port  of  v  il- 
tivated  and  high-minded  person,  and  more  es|)ecially  should  i.  :  n- 
bers  of  the  medical  profession  countenance  and  sustain  an  institution, 
the  object  of  which  is  to  educate  men  to  intelligently  and  sricntifi- 
callv  treat  our  domestic  animals.  To  such  a  course  we  should  be  the 
last  t«)  take  an  ext  ei'tion,  but  when  we  see  an  institution  engaged  in 
what  the  profession  understands  as  "  irregular  practices  "  receiving 
the  support  of  those  to  whom  we  look  for  an  exam|ile  of  professional 
honor  and  probity,  we  cannot  refrain  fn.m  .  nllin  /  the  .ittcntifm  of 
the  medical  public  to  the  facts. 

^Ve  have  before  us  a  large  circular  entitled  "  The  Peoples  I  )ct  lara- 
tion  of  Facts!!!"  which  is  a  collection  of  testimonials  regarding  the 
efficiency  of  a  "Sui)erlative  Cure"  "prepared  only  by  Geo.  W.  Bus- 
teed,"  who  is  the  Medical  Director  of  the  New  York  College  of  Vet- 
erinary Surgeons.  This  "  Su])erlativc  Cure"  is  one  of  the  many 
cur(-alls  with  which  the  drug  market  is  flooded,  and  on  the  circular 
we  find  the  following  names  endorsing  its  many  virtues  :  E.  G.  Raw- 
son,  M.D.,  President  of  the  New  York  College  of  Veterinary  Sur- 
geons ;  R.  Kelly,  one  of  the  trustees,  and  D.  C.  Comstock,  M.D.,  and 
L.  G.  Fairchild,  Ph.D.,  members  of  the  faculty  of  the  same  institu- 
tion. We  have  seen  a  bottle  of  this  "  Superlative  Cure,"  the  label  of 
which  is  embellished  by  a  portrait  of  the  proprietor. 

This  one  fact  which  alone  should  be  sufficient  to  condemn  the  in- 
stitution as  far  as  the  medical  profes.sion  is  concerned,  but  it  is  not 
the  only  one  in  existence.  Amongst  the  faculty  we  find  the  name  of 
"J.  A.  Going.  M.R.C.V.S.,  Prof,  of  Surgery  and  Surgical  Pathology." 
For  the  enlightenment  of  the  profession  we  would  place  alongside  of 
this  the  following  advertisement,  from  a  leading  sporting  paper  : 

WokMs!    Worms!    \Vor,ms  I 

(Here  follows  a  testimonial. — Ed.) 

Going's  Worm    Dkstrover, 

Prepared  by  Prof.  J.  A.  Goin<;.  M.R.C.V.S.E., 

Veterinary  F2ditor  "Spirit  of  the  Times," 

&:c.,   &c. 
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Another  advertisement  reads: 

What  is  the  Matter  with  My  Horse  ? 
Worms!    Worms!    Worms! 

What  will  Cure  Him  ? 

Going's  Worm  Destroyer  ! 

&c.,   &c. 

We  would  say  that   this  is  only  a  small  fraction   of  the  advertising 

done  by  Mr.  Going,  who  is  the  representative  man  of  the  faculty  of 

the  New  York  College  of  Veterinary  Surgeons.     He  is  the  proprietor 

of  "Copeman's  Tonic  Powder  for  Horses,"  the   recipe  for  which,  his 

advertisement  informs  us,  he  purchased  from  the  widow  of  the  late 

Prof.  Copeman.     As  "  Veterinary  Editor  "   of  the  Spirit  of  the  Times 

he  is  engaged  in  corresponding  openly  with   horsemen  in  all  parts  of 

the  country.     Periodically  he  makes  a  circuit,  his  appearance  in  each 

place  being  heralded  beforehand.     We  have  seen  a  circular  from  Mr. 

G.  setting  forth   his  qualifications,  and  addressed   to  a  gentleman   in 

this  city,  soliciting  his  patronage. 

We  think  that,  in  the  face  of  these  facts,  no  professional  man — no 
physician  bound  by  the  ethics  of  the  profession — has  the  right  to 
recognize  such  an  institution,  and  we  are  certain  that  every  medical 
man  connected  with  the  college  will  receive  the  censure  of  his  profes- 
sional brethren.  Indeed,  when  the  County  Society  thought  proper  to 
insist  upon  the  withdrawal  of  professional  names  from  the  advertise- 
ments of  the  ApoUinaris  and  Hunjadi  Janos  waters,  we  are  sure  that 
as  soon  as  its  attention  is  called  to  this  institution  that  a  similar  course 
will  be  taken  with  those  connected  either  directly  or  indirectly  with 
it  and  coming  under  the  jurisdiction  of  the  Society. 

But  to  return  to  Dr.  Hammond.  He  has  certainly  brought  no 
honor  to  the  profession  by  the  course  he  pursued  of  officiating  at  the 
commencement  of  this  institution  ;  and  if  we  are  informed  correctly, 
the  character  of  the  college  was  fully  explained  to  him  one  week  be- 
fore the  commencement  exercises,  but  he  declined  to  withdraw  from 
his  engagement.  We  cannot  congratulate  the  doctor  upon  the  honor 
of  addressing  this  graduating  class — three  in  number  ;  two  of  whom, 
we  understand,  had  been  rejected  at  the  examination  for  their  degree, 
when  the  college  was  under  praiseworthy  management.  The  third 
graduate  was  the  brother  of  Prof.  J.  A.  Going. 

The  following  are  the  medical  men  connected  directly  with  the 
New  York  College  of  Veterinary  Surgeons  : 

Edmund  G.  Rawson,  Vi.Vi.,  President  of  the  College  ami  Evuiitus 
Professor  of  Theory  and  Praetiee. 

D.  C.  Comstock,  M.D.,  See.  of  Faeiilty,  and  Prof,  of  Anatomy, 
General  and  Comparative. 

Thos.  A.  Hawkins,  M.D.,  Prof  .  of  Physiology  and  Chemistry. 

Erskine  S.  Bates,  M.l).,  Prof  .  of  Materia  Mediea  and  Therapeutics. 

Edward  C.  Mann,  M.D.,  Prof,  of  Histology  and  Pathology. 

Thos.  H.  Skinner,  M.D..  /'rof.  of  Obstetrics. 
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LECTURES. 


I.KCriRKS     ON      I'AKAI.VSIS     AND     ( ON  \  T  I.^K  >NS     AS 
I.I  IKt   IS  {)!•   OKC.ANK     DISKASK  OF    IHI.   I'.KAIN 

li«li%'vr«l  Ai  ll«llcvua  li'»|>iii«l  Metlical  CollcKc  N'r^-   ^      - 
t.  K.  BKOWN-SH^UARU.  M.l»  .  Kr<. 


I.KC  I  I  RK.    VII. 

(»KS  M.KMK.N — In  the  prctcdinn  lettiircs  I  have  tried  to  show  that 
thffii^'h  the  syni|itf)ms  are  exceedingly  variable  in  hrain  disea.se,  wc  ran 
generallv  < oine  to  the  diagnosis  ol  the  scat  of  the  lesion.  To-day  I 
shall  (  onlinue  on  the  same  subject.  What  remains  to  he  examined 
is  what  relates  to  the  convolutions  of  the  brain.  Certainly  they  are 
parts  (jf  the  cerebral  structure  that  |)roduc  c  exceedingly  variable  symp- 
toms. We  may  have  a  great  deal  of  diffic  ulty  in  coming  to  a  conclusion 
as  to  the  seat  of  the  lesion,  but  still  there  are  some  points  that  may 
lead  us  to  a  correc  t  diagnosis. 

Before  coming  to  the  symjttoms  j)rodured  by  disease,  there  is  one 
point,  which  I  have  already  mentioned  many  times,  but  whic  h  I  must 
now  again  revert  to.  This  point  is,  as  to  whether  the  convolutions 
<  contain  the  j)syi  ho-motor  centers. 

Within  the  last  five  or  six  years  there  has  been  a  great  effort  in  Cler- 
many,  ICngland.  Franc  e,  and  in  this  country  to  determine  and  i)rove. 
this  point.  There  has  been  a  strong  effort  to  show  that  certain  parts 
of  the  convolutions  of  the  brain  are  places  in  whic  h  the  will  power 
acts  to  ])roduce  voluntary  movements.  The  j)arts  in  front  of  the  fis- 
sure of  Rolando,  and  behind,  and  near  the  Sylvian  fissure  are  the 
parts  where  the  will  power  acts  to  produce  voluntary  moticm.  The 
facts  on  which  these  views  are  grounded  are  extremely  interesting, 
and  one  discovery  by  Fritsch  and  Hitzig  j)ossesses  a  great  degree  of 
interest,  and  deserves  more  than  ordinary  attention. 

It  was  believed  that  the  brain  substance,  at  least  in  the  central  jKjr- 
tion,  was  not  excitable  by  any  of  the  means  of  irritation  that  we  pos- 
sess, galvanism,  mechanic  al  irritation,  sue  h  as  tearing  up  or  pric  king 
the  nerve  tissue,  chemic  al  irritants,  such  as  the  mineral  acids,  etc.,  and 
thermic  irritants,  such  as  the  hot  iron.  As  you  well  know,  when  we 
apply  such  irritation  on  a  nerve  or  the  spinal  cord,  or  on  the  base  of 
the  brain,  we  may  produc  e  reflex  or  direct  movements  if  the  part  irri- 
tated is  a  motor  part.  No  doubt  if  we  found  that  any  of  these  agents, 
by  irritation  of  a  central  part  of  the  brain,  would  always  produce  the 
same  kind  of  movement,  it  would  be  established  that  that  part  of  the 
brain  is  excito-motor  or  has  a  direct  power  of  producing  that  c  ertain 
movement.  This,  however,  is  not  so.  The  only  agent  that  will  pro- 
duc e  such  an  effect  is  galvanism.  Therefore  there  is  a  radical  differ- 
enc  e  between  these  and  other  parts  of  the  brain,  and  as  you  well  know, 
galvanism  c  in  njvc  a  dilfus;  effj:  t  wh.'ne.er  it  is  applied.      Its  effects 
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may  certainly  be  propagated  from  the  point  to  which  it  is  applied  to 
other  parts  at  a  distance.  This  is  a  way  of  explaining  the  effects  ob- 
served when  these  portions  of  the  brain  are  excited  by  galvanic  irrita- 
tion, if  you  refuse  to  admit  that  they  are  centers  i)residing  over  volun- 
tary motions. 

.\gain,  experiments  have  been  made  to  show  that  galvanism  applied 
to  the  convolutions  is  propagated  and  that  the  movements  which  take 
place  under  this  irritation  only  occur  sometimes  and  not  always. 
There  is  no  doubt — from  the  labors  of  certain  friends  and  pupils  of 
mine,  led  in  a  measure  by  myself,  although  I  was  mistaken— there  is 
no  doubt,  that  local  galvanization  of  the  convolutions  may  be  followed 
by  certain  muscular  movements,  but  this  is  no  proof  whatever  that 
the  part  thus  acted  upon  is  a  psycho-motor  center. 

To  use  an  old  illustration,  if  we  tickle  the  sole  of  the  foot,  we  may- 
produce  certain  muscular  movements  of  the  face  that  we  call  laughter, 
but  we  certainly  do  not  look  upon  the  sole  of  the  foot  as  the  psycho- 
motor center  for  these  movements.  The  same  reasoning  applies  with 
full  force  when  we  consider  the  movements  produced  by  irritatmg 
the  convolutions  of  the  brain.  There  is  no  reason  to  conclude  that  the 
irritation  acts  directly  on  a  motor  organ.  A  motor  center  may  have 
been  e.xcited,  but  it  has  been  through  a  propagated  influence,  and  a 
reflex  action  is  the  consequence.  It  is,  I  repeat,  the  same  thing  as 
occurs  whern  we  tickle  the  sole  of  the  foot. 

This  view  is  certainly  more  in  harmony  with  the  facts  than  the  one 
generally  admitted.  If  it  were  the  case  that  a  motor  organ  is  excited 
by  the  irritation,  all  irritants  as  well  as  galvanism  should  produce  the 
same  effect.  Moreover,  if  these  parts  were  taken  away,  we  should 
get  paralysis  of  those  muscles  that  act  in  causing  the  contraction,  and 
this  paralysis  would  be  persistent.  In  animals,  when  these  parts  are 
taken  away,  an  appearance  of  paralysis  will  come  on,  but  when  we 
investigate  this,  we  find  that  the  apparent  paralysis  is  similar  to  the 
general  paralysis  of  the  insane,  in  which  the  convolutions  are  inflamed 
and  there  is  irritation  of  other  parts  of  the  brain  tissue.  It  is  simply 
a  disorder  in  the  action  of  the  will  power,  and  not  paralysis  that  is 
present  in  these  cases.  When  these  parts  are  taken  away  and  such 
results  are  seen  to  follow,  it  would  show,  if  it  led  to  any  conclusion, 
not  that  they  preside  over  the  voluntary  motor  actions,  but  that  they 
serve  to  maintain  the  equilibrium. 

The  second  conclusion,  however,  that  the  convolutions  maintain 
the  equilil)rium  of  the  body  is  not  true.  If,  instead  of  taking  away  the 
pretended  psycho-motor  center  alone,  we  remove  a  great  deal  more  of 
the  tissue,  we  ought  to  have,  certainly,  no  power  of  producing  these 
movements  left.  There  may  be  no  paralsysis.  There  ought  to  be  a 
greater  paralysis,  but  in  many  cases  there  is  not  only  no  paralysis  at 
all,  but  not  even  the  appearance  of  it.  If  you  only  take  a  part  of  the 
organ  away  vou  will  have  more  disorder  of  movements  than  when 
you  remove  the  whole  of  it.  The  effects  that  are  seen  then  can  only 
be  the  effects  of  irritation. 
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Longct  found  in  (»nc  rase,  th;>i  after  pnxliu  iny  apparent  paralysis 
on  one  side  of  the  body,  l>y  taking  away  the  so-c  ailed  psy<  ho  motor 
tenters,  when  he  took  away  the  «  orrespondin^  «  enters  on  the  other 
side  of  the  hrain.  the  paralysis  prothn  ed  l»y  the  first  operation  dis- 
appeared. He  should  un(|uestioiial)ly,  if  the  the«)ries  were  true,  have 
found  a  second  paralysis  on  the  opposite  side,  and  no  «  han^e  what- 
ever in  the  side  that  was  first  paraly/ed.  This  is  de<  isive  in  showing 
that  an  irritation  is  proilut  ed  in  another  part  of  the  nervous  system  by 
the  first,  injury.  Hy  the  seeond  operation  you  produce  cessation  of 
the  ai)|).irent  results  of  the  first. 

Professor  Bayer,  of  Paris,  experimented  on  a  chameleon  liy  removing 
the  brain  on  one  side,  and  the  result  was  paralysis  of  the  other  side  of 
the  body.  He  then  took  away  the  other  half  of  the  brain,  and  instead 
of  produ<  inj;  the  same  < ondition  on  the  sound  side  of  the  body,  the 
paralysis  that  appeared  from  the  first  removal  disappeared.  In  this 
case  one  half  of  the  brain  hail  been  removed,  and  the  paralysis  pro- 
du<  ed  appeare<l  to  be  due  to  the  fact  that  the  voluntary  motor  (enters 
had  been  taken  away,  and  the  second  operation,  removal  of  the 
remaining  half  of  the  brain,  instead  of  being  followed  by  a  .second 
paralysis  of  the  other  half  of  the  body,  was  followed  by  the  cure  of  the 
the  animal  of  the  first  paralysis,  that  produ(  ed  by  the  removal  of  the 
first  half  of  the  brain.  This  is  a  mode  of  treatment,  however,  that  I 
should  not  advise  in  the  human  subject. 

From  the  fa<ts  thai  I  have  related,  it  follows  tluil  liicir  i-<  ii<>  re.isun 
to  ((mchule  that  paralysis  <lei)en<ls  on  the  loss  of  an  organ  employed 
by  the  will  jmwer.  The  reality  is,  that  when  jtaralysis  a]>pears,  it  is 
due  to  an  irritation  whi<  h  starts  from  the  j)lace  in  which  the  rlisease. 
is  situated,  and  from  that  point  spreads  its  influenr  e  to  many  others 
in  the  cerebro-s|)inal  system,  and  causes,  by  an  inhibitory  influence,  a 
cessation  of  the  activity  of  those  cells  to  whieh  it  has  spread,  and 
thereby  produ<  es  ])aralysis.  The  results  of  all  the  experiments  with 
galvanism  tend  likewise  to  show  that  paralysis  may  be  jiroduced  by 
irritation  in  this  way. 

liouchfontain  found  that  the  application  of  galvanic  stimulus  to  the 
dura  mater,  or  even  simple  gentle  fri(  tion  with  the  nail.  a(  cording  to 
where  it  was  applied,  could  produce  a  movement  of  either  the  arm  or 
leg.  From  this  fact  are  we  to  j>lace  the  center  of  will  power  for 
movement  of  the  leg  or  arm  in  the  dura  mater  ? 

Kven  those  ])ersons  who  believe  in  the  existence  of  the  psycho- 
motor centers  admit  that  paralysis,  ai)parently  due  to  their  removal, 
disaj)pears  after  a  time.  It  is.  therefore.  ]>lain  that  in  these  ( ases  we 
have  to  deal  with  something  else  besiiles  the  ablation  of  an  organ. 

A  great  effort  has  been  made  by  Prof.  Charcot  to  show  that  certain 
conclusions,  as  regards  the  motor  centers,  must  necessarily  be  drawn 
from  clini*  al  facts.  He  has  shown  that  certain  i)arts  of  the  <  onvolu- 
tions  of  the  brain  have  more  power  in  i)rodu(  ing  paralysis  than  others. 
There  is  no  doubt  that  certain  parts  around  the  fissure  of  Rolando, 
when    they   are   subje<  t    to   disease,  will    give   rise   to   paralysis  more 
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frequently  than  when  the  disease  is  in  other  parts  of  the  convohi- 
tions  ;  but  it  you  examine  the  facts,  you  will  find  but  very  few  which 
are  in  harmony  wdth  the  admitted  theory. 

According  to  these  observers  the  anterior  convolutions  contain 
centers  that  move  the  tongue  and  lips,  and  those  in  front  of  and 
behind  the  fissure  of  Rolando  serve  chiefly  for  the  movements  of  the 
arm  and  leg.  These  parts  and  some  others,  that  it  is  not  necessary  to 
mention  more  particularly,  along  the  central  fissure  of  the  brain,  are 
the  so-called  psycho-motor  centers. 

We  find  many  cases  in  which  disease  has  destroyed  these  parts 
without  the  production  of  any  marked  paralysis.  These  facts  are  cer- 
tainly quite  sufficient  to  show  that  the  conclusions  are  wrong. 

If  vou  examine  the  facts  seemingly  in  harmony  with  the  theory, 
you  will  find  in  many  cases  where  the  disease  has  occupied  only  small 
parts,  that  there  still  may  be  complete  hemiplegia.  In  other  cases 
we  find  that  the  face  is  paralyzed  together  with  the  arm  when  the 
lesion  is  situated  in  that  part  of  the  brain  considered  to  be  the  motor 
center  for  the  leg.  Indeed,  the  discrepancies  between  the  cases  and 
the  conclusions  of  physiologists  from  their  experiments  are  decisive 
against  the  theory. 

Is  it  possible,  however,  to  diagnosticate  a  disease  existing  in  the 
convolusions  of  the  brain,  even  when  the  disease  is  elsewhere  than  in 
the  psychomotor  centers  so-called  ?  Sometimes  it  is  so.  Disease 
somewhere  else  may  produce  paralysis  of  the  same  kind,  but  we  must 
endeavor  to  look  as'  carefully  as  possible  for  the  seat  of  the  disease,  as 
the  means  of  treatment  vary  according   to   the  location  of  the  lesion. 

If  the  disease  is  in  the  convolutions  together  with  paralysis,  there 
is  a  likelihood  that  convulsions  will  occur.  Convulsions  occur  more 
frequently  when  the  disease  is  in  the  convolutions  than  when  it  is  in 
any  other  jjart  of  the  brain.  So  much  so,  that  Dr.  Wilkes,  of  Guy's 
Hospital,  thought  that  epilepsy  was  due  to  disease  in  the  cerebral  con- 
volutions, and  I  made  an  ecpial  mistake  when  I  considered  that  it  de- 
pended always  on  disease  of  the  membranes  outside  or  inside  of  the 
ventricles.  There  were  a  great  many  facts  in  favor  of  my  view,  but 
also  a  great  many  against  it.  However,  in  many  cases  where  the  dis- 
ease is  situated  in  the  convolutions,  it  is  likely  that  we  will  have  con- 
vulsions with  the  paralysis.  So  then,  when  we  have  convulsions  pres- 
ent in  such  cases,  we  may  suspect  that  the  disease  is  in  the  convolu- 
tions, and  examine  carefully  for  further  evidence. 

With  disease  here,  it  is  frequent  to  find  disorder  in  movements,  if 
movement  remains.  Nearly  always  there  is  not  simply  loss  of  volun- 
tary action  but  also  disorder  of  movement.  Then,  besides,  the  par- 
alvsis  is  usually  much  less  in  extent  than  in  disease  in  other  i)arts  of 
the  brain,  and  the  paralysis  is  chiefly  marked  in  the  arm. 

Again,  the  convolutions  of  the  brain  are  employed  in  the  exercise 
of  the  noblest  faculties  of  the  mind,  and,  therefore,  there  will  be  some 
disorder  in  the  higher  faculties  when  they  are  the  seat  of  the  disease. 
If  the  lesion  is  on  the  left  side   of   the   brain,  whether  or  not  it  be  m 
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the  third  innvohition.  there  will  l.c  great  <liffi<  iilty  for  the  |)atient  to 
find  the  proper  words  by  which  to  express  himself.  Amnesia  is  fre- 
quent, and  very  frei|iiently  there  will  be  <  omplele  l<»sN<jf  |>()wi-r  of  ex- 
pressing ideas  l»y  spee«  h.  So  that  there  are  a  nuinlier  ot  symptoms 
that  may  lead  us  to  knali/e  the  U  ^lon  with  considerable  accuracy. 

Other  features  are  interesting.  I  here  is  fre«|uently  contracture  of 
one  limb,  c.ftenest  of  the  arm.  It  the  disease  has  existed  for  any 
length  of  tune,  as  frc»m  a  tumor,  this  is  mc»re  likely  to  occ  ur.  It  is 
very   frecpient   to  find   this   rigidity   in   the   limbs,    espec  iaily  in  the 

arm. 

I'rof.  Charcot  tried  to  explain  this,  on  the  ground  of  secondary 
degeneraticm.  That  portion  of  the  convoluticms  in  front  of  the  fissure 
of  Rolando  is  the  part,  disease  in  whic  h  c  hiefly  produc  es  the  rigidity. 
Chare  ot  showed  that  the  secondary  degeneration  extends  from  this 
situation  to  the  pons   Varolii,    the    medulla    oblongata  and    the  sj>ipal 

cord. 

The  convolutions  of  the  brain  have  also  i»ec  uliar  tealures  that  may 
helj)  upjis  in  making  a  diagnosis.  My  friend  and  former  assistant, 
Dr.  J.  Hughlings  Jac  kson.  was  the  first  to  clearly  show  the  features  that 
usually  belcmg  to  these  cases.  If  epilepsy  or  ccmvulsions  apjiear  as 
the  rcMilt  of  the  disease  in  the  c  cmvoluticms.  the  arm  especially,  but 
sometimes  the  leg.  will  be  Nei/.ed  by  a  c  ramp  before  the  attack.  Some- 
times with  these  attacks  there  are  peculiar  sensations,  as  formication, 
or  burning  or  pric  king  sensations,  and  for  a  while  the  symptoms  are 
lo<  ali/.ed  in  one  limb  only. 

These  features  are  not  absolutely  peculiar  to  disease  in  these  parts, 
but  certainly  belong  far  more  frecpiently  to  le.sions  here  than  to  lesions  . 
in  other  parts  of  the  brain. 

I  cannot  review  all  the  symptoms  whic  h  will  lead  us  to  the 
diagnosis  of  the  lesions  that  j)roduce  i)aralysis,  but  I  will  now  repeat 
in  as  few  words  as  possible  the  reasons  that  lead  us  to  loc  alize  the 
disea.se. 

If  you  find  paralysis  in  the  limbs,  with  paralysis  of  the  face  on  the 
opposite  side,  you  may  look  to  the  jtons  Varolii  as  probably  being  the 
seat  of  the  lesion. 

If  you  find  paralysis  with  hemiopia,  there  is  likelihood  that  the 
disease  is  in  the  tuberc  ula  cjuadrigemina. 

If  you  find  paralysis  coexisting  with  conii>lete  loss  of  ac  tion  of 
the  third  pair  of  nerves,  and  paralysis  of  the  limbs  on  the  opposite 
side  of  the  body,  then  the  disea.se  is  probably  in  one  of  the  crura 
cerebri.      These  are  the  most  imi)f)rtant  features. 

I  now  pass  to  another  point, — the  study  of  c  onvulsions  in  con- 
nec  tion  with  brain  disease.  Convulsions,  as  you  know,  may  appear 
without  epilepsy.  They  are  certainly  distinct  from  epilepsy  proper. 
What  essentially  characterizes  epilei)sy  is  loss  of  consciousness. 
There  is,  indeed,  no  need  for  c  c^ivulsions  to  be  present  in  attacks  of 
epilepsv.  In  the  /^7//  ///<//  of  the  French  or  epilepsy  mi/ior  of  the 
English  there  is  no  necessity  of  convulsions  or  rigidity  of  any  muscles 
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in  the  body.  There  may  be  a  simple  loss  of  consciousness  from 
many  causes,  but  for  epilepsy  there  must  be  a  few  such  attacks,  as  loss 
of  consciousness  itself  cannot  constitute  epilepsy.  When  loss  of  con- 
sciousness occurs  from  arrest  of  the  heart  we  have  syncope,  but  when 
the  heart  continues  to  beat,  and  there  have  been  a  number  of  attacks  of 
loss  of  consciousness,  then  we  have  ei)ilepsy.  But  I  have  seen  very 
few  cases  in  my  experience  in  which  there  were  not  convulsive 
movements  of  some  muscles,  especially  of  some  of  the  muscles  of  the 
face  or  neck.  There  may  be  such  cases,  but  epilepsy  is  usually 
characterized  by  two  series  of  manifestations,  loss  of  consciousness, 
and  two  kinds  of  convulsions.  The  first  is  rigidity  or  tonic  spasms, 
almost  always  coming  at  the  commencement,  and  second,  the  other 
series  of  movements  or  clonic  convulsions.  These  usually  exist  in  suc- 
cession, the  tonic  convulsions  preceding  the  clonic.  These  varieties 
occurring  in  succession,  in  repeated  attacks,  with  loss  of  conscious- 
ness, constitute  complete  epilepsy. 

In  brain  disease  very  frecpiently  you  have  not  to  deal  with  epilepsy 
proper.  Convulsions  very  frecjuently  occur  without  loss  of  conscious- 
ness in  such  cases. 

Other  symptoms  characterize  convulsions  dependent  on  brain 
disease,  as  compared  with  those  occurring  in  idiopathic  epilepsy.  In 
the  latter  case  the  convulsions  are  almost  always  alike  on  both  sides 
of  the  body.  In  convulsions  dependent  on  brain  disease  they  are 
ver\-  rarely  alike  on  both  sides.  'i"he  head  is  drawn  to  one  side,  and 
the  eyes  are  moved  to  one  side,  and  there  is  a  difference  in  the  limbs 
on  the  two  sides. 

Another  feature  is,  that  one  side  of  the  body  alone  is  frecpiently  at- 
tacked with  convulsions  in  disease  of  the  brain,  but  in  epilepsy  this  is 
never  the  case.  Convulsions,  then,  occurring  on  one  side  of  the 
body,  lead  to  the  suspicion  that  disease  of  the  brain  is  the  cause,  espe- 
cially when  the  convulsions  are  limited  to  one  limb,  as  the  arm  or 
the  leg. 

In  cases  of  convulsions  due  to  brain  disease,  what  was  called  by 
Galen  and  other  physicians  of  his  time  an  aura,  will  occur.  Another 
feature  of  epilepsy  due  to  brain  disease  is  its  curability.  I  may 
surprise  many  practitioners  in  this  room  when  I  say  that  epilepsy 
proper,  or  simple  convulsions  due  to  brain  disease,  generally  can  be 
cured,  while  on  the  other  hand,  hardly  one  case  in  a  hundred  of  idio- 
pathic epile])sy  can  be  cured.  So  you  see  that  there  is  a  radical  differ- 
ence. It  seems  strange  that  in  such  cases  that  seem  to  be  the  more 
aggravated  conditions  our  means  of  cure  are  more  certain. 

When  epilej)sy  depends  on  disease  in  special  parts  of  the  brain,  as 
in  the  base,  our  means  of  treatment  may  cure  the  case  rapidly  ;  that 
is,  we  can  i)revent  the  manifestations  of  the  disease  in  its  commence- 
ment, and  bv  so  doing  we  can  cure  it  in  time.  The  i)atient  may  have 
subsequent  attacks  within  two  years,  but  each  attack  may  be  averted, 
so  that  he  is  com])letely  cured  only  after  some  time;  though,  as  I 
said,  the  manifestations  are  prevented. 


|j6  Mil      llrispllAI      CA/KITI.     AVI) 

There  is  no  tlouht  that  epilepsy  from  hrain  disease  tiepends  simply 
on  an  irritation  «)f  «  ertain  parts  of  the  hrain,  on  wl>i<  h  our  nteans  of 
treatment  exert  a  powertul  and  <  ontroUinj;  inlluem  e.  It  may  be  that 
Idiore  a  very  hmj;  time  has  elapsed  we  shall  have  the  same  great 
power  over  paralysis  as  we  now  exert  over  convulsions,  as,  according 
to  the  theory  I  have  set  forth,  il  is  only  a  manifestation  of  irritation, 
in  the  same  way  as  conviilsiiins. 

An  irritation  starts  from  a  certain  point  and  produces  an  inhibitory 
effei  t,  .1  <  cssation  of  ai  tivity  on  «  ells  at  a  disian* c.  an<l  paralysis  re- 
sults. If  the  irritation  goes  to  i  ells  that  are  al»lc  to  produce  reflex  ac- 
tion, instead  of  to  simple  motor  cells,  another  irritation  is  produced 
and  convulsions  occur.  It  is  essentially  the  same  cause  in  both  cases. 
An  irritation  starts  from  a  <  ertain  point,  is  propagated  to  distant 
p.irts,  and  produces  paralysis  or  convulsions,  according  to  the  prcjper- 
ties  of  the  part  on  which  it  acts.  If  we  can  cure  c;onvulsions  depend- 
ent on  hrain  dise.ise,  we  may  find  means  to  cure  paralysis  as  well,  for 
they  are  both  deijcndent  on  the  same  c  ause.  What  has  already  been 
disc  overed  as  regards  anaesthesia  is  most  important  as  regards  our 
being  able  to  cure  paralysis. 

I  now  pass  to  the  study  of  <  ertain  features  that  [»resent  themselves 
with  convulsions,  due  to  disease  in  the  brain.  These  are  the  aura  or 
warning  symptoms  that  precede  the  attac  k  and  the  loss  of  conscious- 
ness. 

First,  as  regards  the  aura.  I  wish  every  one  would  study  with 
great  care  every  case  of  epilejjsy  to  .see  whether  or  not  this  exists. 
It  is  true  that  it  is  very  diffit  iiit  for  a  busy  practitioner  to  examine 
every  jjart  of  the' entire  surface  of  a  patient's  body,  but  not  to  do  it 
is  a  ia<  k  of  employment  of  our  knowledge,  and  we  do  not  do  our 
whole  duty  to  our  patient  if  we  neglect  it.  1  know  that  I  my.self 
have  been  guilty  of  sue  h  neglec  t.  I  will  state  the  fac  ts  that  have  led 
me  to  these  remarks.  I  have  found  that  irritation  of  c  ertain  jjarts  of 
the  body  in  epileptics  will  often,  and  in  some  c  ases  always,  produce 
an  attack  of  the  disease.  I  have  not  dared  in  many  cases  to  j)rod\ice 
an  attack  by  such  means,  but  in  a  few  I  have.  I  never  wish  inten- 
tionally to  produce  an  attack,  but  it  is  important  in  some  cases  to  as- 
certain whether  we  have  to  deal  with  epilepsy  due  to  organic  disease 
of  the  brain,  or  to  some  other  «  ause.  In  'this  way  we  bring  the  at- 
tack to  be  like  those  that  are  pret  eded  by  an  aura  appreciable  to  the 
patient.  If  there  be  an  aura,  and  the  ])lace  where  it  starts  from  is 
determined,  then  the  application  of  a  variety  of  means  of  counter- 
irritation  has  a  great  power  of  c  uring  the  attac  k.  So.  if  you  produce 
an  attack  of  convulsions  in  this  way,  the  patient  is  well  repaid,  as 
counter-irritation  applied  to  the  part  may  produce  a  cure  of  his  dis- 
ease. This  spot  may  be  situatecl  in  any  part  of  the  body  so  that  an 
irritation  applied  to  the  bac  k  of  the  head,  or  neck,  under  the  ear, 
or  under  the  jaw,  at  the  level  of  the  origin  of  the  vaso-motor  nerves, 
the  first  or  second  dorsal  nerves,  the  knees  or  other  |)arts  of  thelimb.s, 
in  sM><v  '  ises  the  breast  and  so  on.  mav  '■••   ilie   means  of  curing  the 
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epileptic  seizures.  Abercrombrie  and  Bright  liad  cases  like  these. 
Reeves  Clark  had  a  most  important  case  in  which  a  touch  on  the 
breast  produced  an  attack.  In  these  cases  counter-irritation  applied 
to  these  points  may  effect  a  cure. 

The  aura  may  vary  greatly.  It  may  consist  in  a  peculiar  move- 
ment or  in  a  sensation;  the  movement  may  occur  anywhere  in  the 
body.  I  had  a  case  in  London  in  which  there  was  such  a  violent  con- 
traction of  the  bladder  that  the  urine  was  forced  out  with  great 
rapidity.  This  occurred  two  or  three  hours  before  the  attack.  Any 
muscle  in  the  body  may  contract  in  this  way.  The  organs  of  the 
abdomen  or  chest  may  be  affected  in  like  manner.  Any  muscle  of 
the  limbs  or  trunk  may  contract  in  the  same  way  as  did  the  muscles 
of  my  patient's  bladder.  As  you  well  know,  there  are  muscular  fibres 
surrounding  the  blood  vessels.  On  this  account  you  will  get  a  pallor  of 
the  part  inVhich  the  contraction  occurs.  It  may  be  in  the  face  or 
elsewhere.  There  is  likewise  a  diminution  of  the  temperature  of  the 
part. 

There  is,  therefore,  a  kind  of  aura  which  consists  in  muscular  con- 
tractions in  various  parts  of  the  body.  The  bronchi,  the  diaphragm, 
the  intestines,  in  fact  any  part  may  be  subject  to  this  contraction.  The 
important  point,  for  the  sake  of  applying  means  of  treatment,  is  to 
determine  whether  such  a  place  exists,  and  if  it  is  a  constant  place, 
and  if  the  aura  frequently  occurs  there  previous  to  an  attack.  If  such 
a  place  can  be  found,  you  have  a  great  chance  of  doing  a  good  deal 
for  the  patient  by  applying  means  of  counter-irritation. 

Another  kind  of  aura  is  one  of  sensation.  It  is  variable,  but  it 
generally  consists  of  an  indefinable  sensation.  The  patient  cannot 
tell  what  it  is  like.  Its  peculiarity  is  that  it  is  like  itself  and  nothing 
else  ;  in  fact,  it  cannot  be  accurately  described.  It  belongs  only  to 
that  peculiar  state.  Some  physicians  think  that  the  term  aura  should 
be  limited  to  this  peculiar  sensetion,  but  the  term  should  apply 
to  everything  that  takes  place  before  the  beginning  of  the  actual 
attack.  In  those  cases  in  which  the  aura  appears  long  before  the 
attack  we  have  great  chances  of  staving  it  off. 

I  pass  now  to  the  consideration  of  loss  of  consciousness.  In  1857, 
in  this  country,  in  a  work  on  epilepsy,  I  tried  to  show  what  is  now 
admitted  by  physiologists  and  physicians,  that  the  loss  of  conscious- 
ness is  the  result  of  the  contraction  of  the  blood  vessels  in  the 
cerebral  lobes.  I  am  sorry  indeed  that  my  ideas  were  followed,  for  I 
now  believe  that  it  is  only  partly  true,  if  true  at  all.  1  am  quite 
certain  that  the  blood  vessels  contract,  for  I  have  seen  it  many  times, 
and  the  fact  is  beyond  dispute,  but  just  as  in  the  case  of  sleep,  as 
shown  by  Dr.  Hammond,  the  contraction  is  not  essential.  To  say  a 
few  words  about  sleep,  the  contraction  of  the  blood  vessels  is  so  little 
essential  to  that  ])henomenf)n,  that  in  animals  in  whom  both  sympa- 
thetics  have  been  dividc-d,  and  where  there  i  an  be  no  contraction,  but 
on  the  contrary  a  state  of  congestion  exists,  sleep  takes  phu  e  just  as 
well  as  if  the  f>l()od  vessels  of  the  brain  were  (ontracted. 
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It  is  ricar,  ihcrclnrc.  that  «  nntrarlion  of  the  I»I<hh1  vessels  of  the 
hrnin  is  only  something  that  tak(->  place  during  sleep,  and  is  not  the 
ransc  of  sleep.  So  that  a  remedy  that  produces  contraction,  ^ivrn  in 
order  to  prodiH  e  sleep,  is  wron^.  The  contraction  of  the  lijood 
m^mIs  is  not  essential  ;  it  may  he  accidental. 

I  will  consider  in  the  ne.xt  lecture  the  cause  of  loss  of  c  onsciousness 
in  epileptic  attac  ks 
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riiis  woman  has  I)een  married  a  year  and  a  halt  and  has 
not  yet  conceived.  There  is  evidently  a  fault  somewhere.  'i'he 
most  frecjuent  causes  of  sterility  are:  '  t  extreme  anteflexion  and 
(2  what  is  known  as  a  conical  cervix.  Let  us  see  what  is  the  matter 
here.  The  })atieat  tells  me  that  i)revious  to  her  marriage  she  was 
perfec  lly  well,  hut  that  since  that  time  she  has  had  a  good  deal  of 
uterine  trouble,  as  shown  by  painful  micturition,  diftir  ulty  and  i)ain  in 
her  sexual  relations  and  great  dysmenorrhiea.  I'pon  examination. 
I  hnd  the  c  ervix  to  be  very  small,  not  any  larger,  in  fac  t.  than  the  tip 
of  my  little  finger.  I  also  find  that  it  projects  fully  three  ipiarters  of 
an  inch  into  the  vagina.  The  external  os  of  the  cervix  is  also  un- 
usually small;  a  pin-hole  os.  Th'tiwomb  is  slightly  prolapsed.  It  is 
very  easy  to  see  what  has  been  the  cavise  of  the  pain  exjienenced 
<luring  copulation,  for  '  i  the  distance  from  the  fourchette  to  the 
<ervix  uteri  is  only  an  inc  h  and  a  half;  and  2  the  vaginal  walls  are 
tense  and  inelastic .  The  patient,  furthermore,  tells  me  tli.it  there  has 
been  copious  leucorrhcra  since  her  marriage. 

I  have  inserted  the  speculum.  Vou  see  how  much  difti(  ulty  I  have 
in  ex|)anding  the  blades.  Indeed,  were  I  to  set  to  work  roughly,  I 
might  tear  the  vagina.  I,et  me  give  you  a  piece  of  intOrmation  while 
I  am  slowly  opening  these  blades.  All  the  anterior  portions  of  the 
sexual  organs  are  exceedingly  sensitive,  while  inside  of  the  vagina  the 
j)arts  are  so  insensitive,  that  even  the  applic  ation  of  pure  nitric  acid 
to  the  cervix  or  womb,  gives  but  little  pain.  The  os  of  the  cervix  is. 
as  I  told  you,  very  small,  but  still  I  can  get  the  sound  in  without 
much  diffic  idty.  The  womb  is  of  the  normal  length,  but  is  slightly 
anteflexed.  How  do  I  ac  c  ount  for  the  dysmenorrhcea  ?  There  is  a 
good  deal  of  endometritis  here  ;  the  lining  membrane  of  the  womb  is 
so  thic  kenecl  that  it  has,  to  a  great  extent,  occluded  the  abnormally 
small  tervii:al  canal  at  the  time  ot   the  menses. 
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It  is  necessary  to  the  mental  and  physical  happiness  of  a  woman 
that  she  should  have  children.  Unless  a  woman  conceive  within  a 
year  or  so  after  marriage  she  is  very  likely  to  have  obscure  neuralgic 
pains  and  severe  uterine  disorders.  This  being  the  case,  we  must  try 
and  place  our  patient  in  a  position  in  which  conception  will  be  possi- 
ble. How  shall  I  bring  about  this  desired  result  ?  There  are  two 
methods:  (i;  by  gentle  dilatation  of  the  cervical  canal,  or  (2'  by  weekly 
applications  to  the  lining  membrane  of  the  womb  and  cervix.  I  think 
I  will  first  try  gentle  dilatation.  The  os  is  entirely  too  small.  I  am 
not  going  to  give  ether,  because  its  use  would  destroy,  to  a  large  ex- 
tent, the  good  effects  of  the  dilatation.  The  operation  is  a  painful  one, 
and  so  I  must  work  very  gently.  While  I  have  been  talking  to  you  I 
have  expanded  the  blades  fully  one-third  of  an  inch.  The  canal  is 
now  large  enough  for  me  to  pass  in  a  piece  of  cotton.  As  I  intend  to 
employ  both  of  the  methods  of  treatment  above-mentioned  in  this 
case,  I  will  ask  the  woman  to  come  here  every  week  regularly  and 
have  an  application  made  to  the  womb  of  saturated  tincture  of  iodine. 
There  has  been  but  very  slight  bleeding,  as  you  see. 

You  will  come  across  such  cases  as  these  very  frequently  in  your 
practice.  In  some  instances  you  may  have  to  put  your  patients  under 
ether  and  dilate  the  os  forcibly.  Why  did  this  trouble  grow  worse 
after  marriage  ?  or,  rather,  first  let  us  ask  why  was  the  woman  sterile  ? 
In  intercourse  the  male  organ  ])ushed  the  cervix  to  one  side,  and  so 
the  semen  did  not  find  its  way  into  the  opening.  Even  if  this  had 
not  occurred,  the  angulation  would  completely  occlude  the  canal  so 
far  as  the  passage  of  semen  was  concerned.  Why  does  sterility  pro- 
duce uterine  disease,  you  will  now  ask  ?  Pregnancy  and  lactation  call 
a  temporary  halt  in  the  progress  of  constant  sexual  excitement,  but 
when  conception  does  not  take  place,  the  sexual  excitement  goes 
on  and  the  congestion  becomes  greater  and  greater.  This  congestion, 
when  the  time  of  the  menses  approaches,  increases  the  flow,  and  also 
increases  the  secretions  of  the  womb.  The  blood  and  secretions  are 
retained,  the  womb  swells,  endometritis,  perhaps  hyperplasia,  takes 
place,  and  the  cerivix  and  womb  become  so  sensitive  that  the  woman 
cannot  tolerate  the  marital  approaches,  or  at  least  cannot  complete  the 
act  as  soon  as  the  husband.  Thus  the  excitement  on  her  part  is  kept 
up  without  the  succeeding  relaxation.  You  will  very  often  have 
newly-married  husbands  come  to  you  and  tell  you  that  they  constantly 
find  themselves  completing  the  act  of  copulation  before  their  wives. 
Very  many  women  know  so  little  of  such  matters  that  it  takes  them 
a  long  while  to  be  educated  uj)  to  the  point  of  reciprocity  with  the 
male.  This  state  of  affairs  may  be  due  to  perfect  purity,  or  an  en- 
tire apathy  in  such  matters.  Where  it  is  due  to  apathy  there  is  not 
so  much  danger,  for  in  that  case  there  is  little  or  no  congestion  of 
the  parts.  Otherwise,  /.  <'.,  where  the  husband  completes  the  act  first, 
it  is  very  hard  to  know  what  treatment  to  pursue.  1  think  the  best 
plan  is  to  order  the  husband  to  sleep  in  a  separate  bed,  so  as  to  re- 
move the  temptation  to  too  frcfjuent  ai)proa(hes.      Abroad,  married 
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pcrsdns  always  sleep  in  sc|)aratr  beds.  Very  tew  men  will  he  rea- 
sonaldf  if  allowed  to  slee|>  with  their  wives  un<ler  Mirh  <ir<  urn- 
stances.  I  am  ini  lined  t(»  lliink  that  very  many  cases  of  severe 
uterine  disease  date  from  the  honeymoon,  the  time  when  young 
couples  ^o  away  from  home  for  this  very  purpose.  Hut  too  often 
|)oth  p.irties  are  permanently  injured  by  the  excesses  indulged  in 
during  these  first  lew  weeks  spent  away  from  home,  and  entirely 
given  up  to  pleasure  seekinj^  of  all  kinds  in  general,  and  jiartic  idarly 
of  one. 

I»VSMI..\()kKII<KA. 

A  c  eleltrated  Western  gyna-c ologist  spoke  to  me  at  Boston  last 
summer  of  a  new  method  which  he  had  employed  for  treating 
dysmenorrhea.  He  said  he  took  piec  es  of  the  liark  of  slippery  elm, 
and  whittled  them  to  the  si/e  of  mate  hes.  then  tied  a  string  to  each 
and  parked  the  cervical  canal  with  them.  It  struc  k  me  at  the  time 
as  an  excellent  plan,  and  I  determined  t<»  employ  it  in  the  first  c  ase  of 
dysmenorrhdM  in  hospital  pra<  tic  e  that  fell  to  me  after  I  returned. 
That  (  ase  happened  to  he  the  cme  I  now  hriny  before  you.  I  i)tit  the 
slips  in  three  times,  .\fter  removing  them  the  third  time  the  woman 
had  a  severe  attack  of  peritonitis.  I  will  not  despair  of  the  remedy 
because  it  failed  me  one  e.  but  1  will  not  try  it  again  in  this  case. 

Vou  must  always  be  very  tender  in  examining  the  womb  and  <  er\ix 
of  a  patient  who  has  lately  had  i)elvic  jieritonitis.  Never  make  any 
irritative  applic  ations  to  the  womb  in  sue  h  a  case.  I  am  going  to 
insert  my  finger  here  and  move  the  womb  about  very  gently  to  see  if 
any  pain  or  jilastic  adhesions  remain.  This  woman,  since  the  attac  k 
of  peritonitis,  has  experienced  a  great  deal  of  i)ain  in  passing  her 
water.  However,  the  angulation  of  the  canal  would  explain  this." 
There  has  also  been  a  good  deal  of  leuc  orrhcca.  I  intend  to  pass  a 
sound  very  gently.  It  stops  at  the  internal  os.  Now.  it  would  be 
very  bad  siirgerv  in  such  a  case  as  this  to  go  on  and  dilate  after  giving 
ether.  There  is  not  muc  h  pain  at  the  os  externum,  and  it  is  cpiite 
roomy  ;  so  the  slipperv  elm  did  some  good  after  all. 

What  will  be  my  treatment  ]>  1  will  tell  this  woman  when  she  goes 
home  to  put  one  drachm  of  c  hlorate  of  potassium  in  a  gallon  of  water 
and  to  syringe  her  vagina  out  well  with  this  solution.  She  had  better 
use  a  fountain  reservoir  or  something  of  the  sort  for  this  ])urposc.'. 
The  water  must  be  so  warm  that  she  can  just  put  her  elbow  in  it 
— from  no"  to  120".  The  reservoir  ought  to  be  put  on  the  mantle- 
piece,  and  the  water  finds  its  way  into  the  vagina  through  a  length  of 
rubber  tubing.  We  are  indebted  to  Dr.  Kmmet  of  New  York  for 
this  suggestion.  I  would  like  the  jatient  to  try  this  daily  for  a 
month's  nme,  and  then  to  retnrn  to  us  and  rejujrt  progress.  Among 
other  things,  walnut  leaf  tea  is  a  very  excellent  vaginal  application  m 
these  cases. 

When  the  patient  returns  at  the  end  of  the  month,  how  shall  I  treat 
her?  I  shall  make  an  ap|)lication  of  carbolic-  acid  to  the  fundus  of 
the  uterus.     I  shall  then    introduce  an  Elliot's  repositor.  and  turn  the 
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handle  of  the  instrument.  The  womb  will  thus  he  carried  in  the  same 
plane  into  a  position  of  retroflexion.  When  you  use  an  Elliot's 
repositor  you  must  work  very  slowly,  or  you  will  cause  the  patient  a 
great  deal  of  needless  pain.  Do  not  introduce  this  instrument  oftener 
than  once  every  four  days,  or  every  week.  If  you  persevere  patiently 
you  will  finally  succeed  completely  in  reducing  the  displacement. 

Before  letting  the  woman  go  away  to-day  I  am  going  to  introduce  a 
pessary.  I  do  not  believe  in  beginning  with  a  ring  pessary  in  such  a 
case.  Of  all  pessaries  the  ring  pessary  is  the  most  liable  to  do  harm. 
Another  point  :  Do  not  put  in  too  large  a  pessary  when  treating  cases 
like  this.  If  the  pessary  be  too  large  it  may  ulcerate  into  the  walls  of 
the  vagina,  and  become  so  firmly  fixed  there  that  it  will  have  to  be 
cut  out.  I  have  had  several  cases  where  the  pessary  rested  in  a 
grooved  ulcer  and  the  skin  had  united  over  the  rim.  When  such  an 
accident  happens,  the  best  thing,  perhaps,  that  you  can  do  is  to  get  a 
pair  of  bone  forceps  and  cut  up  the  pessary  in  pieces,  and  so  remove 
it  from  its  bed. 

The  best  pessary  for  this  case  is  a  Hodge,  or  Smith's  modification. 
Be  sure  to  impress  upon  the  patient  if  at  any  time  she  finds  herself 
unable  to  remo\e  the  pessary,  that  she  send  at  once  for  a  physician. 

THE    DI.AGNOSIS    OF    OVARIAN    CVSl'S. 

The  patient  is  married,  but  sterile.  Vou  notice  the  very  marked 
swelling  on  the  left  .side. of  the  abdomen.  The  patient  first  noticed 
this  enlargement  during  an  attack  of  dysentery.  Since  that  time  the 
tumour  has  constantly  increased  in  size.  After  a  careful  examination 
I  have  diagnosed  this  tumor  to  be  a  cystic  degeneration  of  the  ovary. 
As  I  find  that  the  womb  is  pushed  over  to  the  right.  I  should  say  the 
left  ovary  was  diseased. 

What  is  an  ovarian  cyst  ?  The  ovaries,  as  you  know,  produce  the 
Graafian  follicle,  which  is  a  little  cyst.  Some  say  that  one  of  these 
follicles  enlarges,  degenerates,  and  so  forms  a  cyst.  This  would 
account  for  the  origin  of  a  unilocular  cyst.  When  the  cyst  is  multi- 
locular  it  is  supposed  that  several  of  the  follicles  become  cystic,  that 
some  one  overlaps  and  includes  the  others,  which  thus  form  children 
cyst^  Other  phvsicians  and  pathologists  hold  that  the  substance 
proper  of  the  ovary  degenerates  and  becomes  cysti( .  I  think  that  the 
first  theory  is  the  more  plausible  of  the  two. 

A  cyst  of  the  ovary  very  rarely  occurs  after  menstrual  life.  It  is 
very  likely,  however,  to  affect  women  who  are  sterile.  There  are 
three  kinds  of  ovarian  cysts,  the  monocyst,  the  oligocyst,  and  the 
polycyst. 

Ovarian  cyst  is  to  be  distinguished  from  drojisy  in  the  following 
manner:  In  a  case  of  ascites,  the  abdomen,  when  the  patient  is 
placed  on  her  bat  k,  is  Hat  on  top  and  bulges  out  at  the  sides.  Here 
there  is  a  jjrojection  on  to])  and  not  so  much  bulging  out  at  the  sides. 
In   ascites,  the   intestines   float    up  to  the   to]),  and   we  get  resonance 
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upon  |»cr«  iiNsioM.  Here  pcr»  ussion,  lM»thMipcrfi<  iai  ami  <Icc|j,  reveals 
only  flatneHH.  In  ra.ses  of  asciteH,  when  the  fluid  is  allowed  to  settle, 
there  is  usually  resonanc  e  on  tin-  top  of  the  ahdonien,  and  dense  flat- 
ness at  the  si<|rv  H<'.-  'ivr'-  Is  (|uite  apprec  i.ihle  resonanc  c  on  the 
sides. 

Kxamination  of  the  external  genitals,  vagina,  womli  and  l>reasts, 
whii  h  have  withered,  e\<  ludes  the  p«»ssil>i!ity  «if  prr^Mi.inry. 

There  is  one  most  «  ertain  way  of  settling  the  <niestion,  and  that  is 
by  means  of  the  aspirator.  The  fluid  of  ascites  is  straw-colored 
and  limpi«l;  that  of  a  nu)no<  yst  is  perfe<  tly  clear  antl  limpid,  like 
spring  water;  that  of  a  poly«  yst  is  thi<  k,  dark  and  lurhid,  from  disin- 
tegrated red  blood  lorpusc  les;  that  of  an  oligo(  yst,  whi«  h  I  suspect 
this  to  be.  is  usually  of  a  milk  and  water,  or  of  a  light  brown  color.  I 
should  not  think  of  tap|»ing  a  polycyst  unless  I  were  ready  to  pr«M  eed 
at  on(  e  to  operate.  The  lluid  is  so  intensely  a<  rid  and  irritating  that 
the  escape  of  a  few  droj)s  into  the  peritoneal  cavity  might  set  up  a 
violent  peritonitis,  and  rapidly  destroy  life. 

I  make  the  puni  ture  in  this  case  in  the  linea  alba,  half  way  between 
the  umbili(  usand  the  sym|)hysis  pubis.  The  fluid  here  is,  you  see,  of  a 
medium  brown  color.  I  shall  send  a  jjart  of  this  licpiid  to  Professor 
Tyson  for  microscopic  examination,  and  if  he  finds  any  of  the 
Drysdale  ovarian  (ells  in  it,  I  shall  be  confident  that  we  have  here  an 
oligocyst. 


ORIGINAL    ARTICLES. 


I'L  i  \  IS    \kSKNTC(XSUS  ASIAIICLS. 

BV 

HKNRV   (i.  PIFFARD.  Nf.P., 

Pr<»fcx\or  of   r>rrniati.I..i»v  in  the  l'nivCP»ity   Mctiical  C^'IlcgC,  New   \'c'rL 


PUI.VIS    ARSKMCOSUS    ASIATICUS. 

The  well  known  "  Asiatic  pills,"  composed  of  arsenious  acid  and 
l)la<  k  pei)per.  enjov  a  high  repute  in  Europe  in  the  treatment  of 
certain  (  utaneous  and  malarial  affe<  tions.  They  are  occasionally 
employed  in  this  country,  but  not  so  frequently  as  abroad.  Personally 
I  have  found  them,  as  obtained  c)n  jiresc  riptions,  very  uncertain.  The 
cause  (»f  this  was  not  <  lear  until  I  found  that  there  were  in  use  several 
different  formulas  for  their  prej)aration. 

Cazenave  gives  the  following: 
B  Of  arsenious  arid.  gr-  Iv 

( )f  black  pepper  in  powder.  3    ix 

M.  and  make  800  pills. 

The  French  Pharmacoptria  directs  that  they  shall  be  made  as 
follows: 
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"  I'll  rr.Ks  ASIA  ri(.)rKS. 

(Irammes. 
B      Acide  Arsenieux  jjorphyrise,  0.50 

Foivre  noir  en  poudre  tres-fine,  5-00 

Gonime  Arahiiiue  pulverisee,  i.oo 

Eau  distillee,  tp  s. 

Mettez  I'acide  arsenieux  dans  une  mortier  de  porcelaine;  ajoutez-y 
pen  a  pen,  en  triturant  longtem])s  et  avec  precaution,  le  ])oivre  et  la 
gomme,  de  m.iniere  a  obtenir  un  melange  tres-intime.  Ajoutez  la 
quantite  d'eau  necessaire  pour  former  une  masse  de  consistance  con- 
venable:  Devisez  la  masse  en  cent  pilules,  dont  chacune  contient. 
o  gr.  .005  d'acide  arsenieux." 

In  Germany  the  Asiatic  pill  is  not  officinal,  but  is  prei)ared  accord- 
ing to  formulas  differing  from  the  foregoing.  Lastly,  I  have  been  in- 
formed that  many  of  the  Asiatic  pills  sold  in  this  country  contain  no 
arsenic  at  all.  Under  these  circumstances  it  is  not  surprising  that 
they  have  fallen  into  disuse.  Believing,  however,  that  the  combina- 
tion is  "too  good  to  be  lost."     I  have  had  the  following  prepared: 

mi.V.    AKSKN.    ASI.\'l'. 

Acidi  arseniosi,  2  parts. 

Pulv.  pip.  nig.,  20     " 

Sacch.  lactis,  78  " 
M.  Tere  bene  secundum  artem. 
To  obtain  a  good  preparation  it  is  essential  that  the  mixed  powders 
should  be  very  thoroughly  triturated,  as  directed  in  the  French  Phar- 
macopoeia, and  it  is  specially  requisite  that  the  arsenic  should  be 
equally  diffused  throughout  the  mass.  To  accomi)lish  this  success- 
fully, one-third  of  the  sugar  should  be  mixed  with  the  arsenic,  rubbed 
and  mixed  for  at  least  twenty  minutes;  a  second  third  of  the  sugar 
should  then  be  added  and  mani])ulated  for  twenty  minutes  more; 
afterward  the  rest  of  the  sugar  and  the  pepper  should  be  added  and 
rubbed  with  the  rest  for  an  additional  twenty  minutes. 

'I'he  powder  thus  made,  according  to  the  formulas  given,  can  after- 
ward be  made  into  pills,  compressed  or  not,  of  any  desired  size,  or  it 
may  be  dispensed  in  the  form  of  powder.  In  the  latter  case  it  can- 
not be  comfortably  taken,  either  dry  on  the  tongue  or  in  water,  on  ac- 
count of  the  hotness  of  the  pep|)er.  To  remedy  this,  however,  I 
have  sometimes  directed  i)atients  to  keep  their  powders  in  the  dining- 
room,  and  at  each  meal  to  put  the  dose  upon  their  i)late  and  to  use 
the  "medicated  ])epper"  in  the  same  manner  as  they  would  the  ordi- 
nary non-medicated  condiment.  This  jjowder  is  kept  on  hand  and 
compressed  by  F.  A.  Reichardt,  404  Fourth  Avenue,  New  \'ork. 
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Delivered  at  i)ic  Motpiul  I^CIiarite, 

HV 

M.   IIARKV. 

(Ua^cttc.ilc*  Hopitaux.) 

W  c  have  at  |iic;.ciU  in  our  service  in  the  hospital  a  man  of  thirty- 
two  years  of  age,  a  look,  who  has  had  a  nvimher  of  attac  ks  of 
gonoi-rha-a,  one  of  these  during  the  last  year.  It  presented  this 
peruliarity.  that  in  the  course  of  the  disease,  and  e\en  at  the  ( om- 
menccment.  it  was  ac  companied  by  a  painful  swelling  of  the  two 
knees,  which,  after  having  i)ersisted  for  several  weeks  disappeared 
without  leaving  any  traces. 

Four  months  ago.  this  man  having  contracted  a  new  gonorrha-a,  he 
was  taken,  as  in  the  previous  instanc  e.  about  fifteen  days  after  the 
commencement  of  the  running,  with  intense  pains,  having  for  their 
seat  the  tibio-tarsal  and  metatarsal  arti(  ulatif)ns  of  the  two  feet. 
These  pains  were  so  severe,  that  for  two  months,  the  patient  was  not 
able  to  walk.  .Vfter  that  they  disappeared,  and  the  discharge,  which 
during  their  manifestation  was  suppressed,  then  comrnenced  afresh. 
From  that  time  the  man  was  able  to  ])erform  his  duties,  but  at  the 
end  of  eight  or  ten  days,  whether  through  improper  hard  work  and- 
fatigue,  or  from  the  influence  of  being  chilled,  the  pains  re-aj>peared 
in  the  articulations  and  (  omi)ellc(l  him  to  enter  the  hospital. 

M  our  visit  we  discovered  the  following  state:  The  patient  is 
pale,  markedly  anx-mic,  and  shows  a  slightly  cachectic  hue.  In  the 
feet,  and  particularly  in  the  left  foot,  the  tibio-tarsal  and  meta-tarsal 
articulations  are  the  seat  of  a  very  marked  swelling;  they  are,  more- 
over, extremely  jtainful,  both  when  he  remains  quiet  and  when  he 
walk's,  but  worse  when  he  walks.  There  is  no  febrile  movement  of 
any  account,  the  i)ulse  is  normal,  the  digesti\e  functions  are  entirely 
natural;  no  cough;  indeed,  nothing  ai)i.re<  iable  in  the  different  orpans 
except  a  very  slight  projiortion  of  albumen  in  the  urine. 

F'rom  the  presence  of  these  signs  and  symjitoms,  it  is  evident  that 
we  have  to  deal  with  that  variety  of  arthritis  which  has  been  desig- 
nated by  the  name  of  gonorrho-al  rheumatism.  Hut,  aside  from  this 
affection,  there  exists  another  which  is  indi«  ated  by  the  presence  of 
albumen  in  the  urine,  as  well  as  by  the  i)allor  and  i)rofound  anaemia 
of  which  this  man  bears  the  marks.  This  affection  is  no  other  than 
a  nephritis,  which,  and  above  all  parenchymatous  nephritis,  is,  indeed, 
a  sufficiently  frecpient  complication  of  gonorrha-a.  It  results  from 
the  i>ropagation  to  the  kidney  of  the  inflammation  thit  i>.  s.-.u.  d  in 
tlu'  \irethra. 
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The  treatment  on  which  we  have  placed  this  patient  consists  simply 
in  the  administration  of  the  salicylate  of  soda,  so  much  praised  at  the 
present  time  for  the  treatment  of  articular  pains.  During  the  last 
forty-eight  hours,  he  has  taken  each  day,  in  one  portion,  six  grammes 
(a  drachm  and  a  halfj  of  this  substance.  Since  then  the  swelling  has 
decreased,  the  pains  during  rest  are  less  severe  than  before,  but 
those  that  occur  when  he  walks  are  just  as  aggravated.  In  fine,  the 
slight  ameliorations  that  we  have  obtained  seem  to  be  more  the  con- 
sequence of  the  rest  than  of  medication,  and  the  salicylate  of  soda 
does  not  seem  to  give,  in  gonorrhoea!  rheumatism,  the  improvements 
which  we  have  obtained  from  this  substance  in  the  treatment  of  true 
apticular  rheumatism,  inflammatory  in  character  and  generalized. 

It  was  not  so  very  long  ago  that  the  attention  of  physicians  was 
called,  for  the  first  time,  to  gonorrhoeal  rheumatism.  It  was,  indeed, 
only  at  the  end  of  the  last  century,  in  1781,  that  the  relation  that  ex- 
ists between  certain  articular  pains  and  gonorrhoea  was  remarked 
upon.  Hunter,  at  first,  later  Ricord,  Rollet,  and  Fournier  were  those 
who  contributed  the  most  to  make  the  affection  a  particular  nosologi- 
cal entity. 

Gonorrhoeal  rheumatism,  like  articular  rheumatism,  is  particularly 
characterized  by  pains,  sometimes  very  slight  and  occurring  only  dur- 
ing walking,  at  others  extremely  severe  and  persisting,  even  during 
repose.  The  articulations  attacked  by  gonorrhoeal  rheumatism  are, 
moreover,  the  seat  of  swelling,  and  often  present  an  enormous  effusion 
that  may  sometimes  simulate  a  true  hydrarthrosis. 

As  regards  the  erythematous  redness  so  evident  sometimes  in  acute 
articular  rheumatism  over  with  the  diseased  joints,  it  is  rare  in  the 
variety  that  now  occupies  our  attention. 

Gonorrhoeal  rheumatism  seems  to  have  a  marked  predilection  for 
the  large  articulations,  and  notably  for  the  knee.  Following,  in  order 
of  frequency  are  the  articulations  of  the  wrist,  the  foot,  the  shoulder, 
the  fingers  and  the  toes,  and  the  tarsal  and  metatarsal. 

But  it  is  not  always  limited  to  the  articulations.  It  is  for  this  very 
reason  that  I  prefer  to  call  it  rheumatism  rather  than  arthritis,  as  cer- 
tain authors  have  proposed.  Sometimes,  indeed,  it  is  in  the  sheath  of 
the  tendons  that  it  develops  itself,  as  those  of  the  wrist,  for  example,  or 
the  foot;  again  it  may  be  in  the  tendo  Achillis  or  the  tendon  of  the 
patella. 

At  other  times  it  is  in  the  tendinous  bursre,  more  rarely  in  the  sciatic 
nerve  (Fournier  ,  sometimes  on  one  side,  sometimes  on  the  other,  and 
even  in  the  two  at  the  same  time. 

At  the  same  time  that  the  disease  occupies  the  different  parts  of 
the  body,  we  frequently  see  divers  accidents  happen  to  the  eye,  such 
as  intense  conjunctivitis  with  purulent  secretion,  or  even  a  keratitis 
with  accompanying  iritis;  analogous  phenomena  to  those  that  are 
observed  in  this  organ  in  the  course  of  ordinary  rheumatism. 

The  number  of  articulations  affected  by  gonorrhoea!  rheumatism  is 
very  different  from  the  number  involved  in  febrile  rheumatism.     So 
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nun  h  M).  irnliid.  ih;U  tht-  laitcr  has  a  mt)  ureal  Icndcm  y  lo  atta<k 
many  ariit  ulaiions.  sonuiinics  ex  en  all  Jhc  jciinls  in  the  body,  while  it 
is  rare  lo  see  ihe  variety  we  are  now  sliul\iiig  ««  <  npy  nmrr  than  one, 
two.  or.  iK-rhaps.  three  or  four  artii  illations;  11  is  rarer  still  to  •«'  •■  iIkv.- 
takrn  one  after  another,  as  is  the  rule  in  the  foiiner  disease 

(;onorrh(ral  rheumaliMn  is.  in  general,  a|)yreti«.  and  in  this  again  it 
<liff<rs  fmm  the  pre"  e«linn  kind,  so  that  if.  at  the  •  •  ninunrenienl, 
under  some  t  irt  umstan«  es.  we  ol>serve  a  slight  lehrilc  movement,  it  is 
always  very  moderate  and  does  not  last  longer  than  two  or  three  days. 
in  the  same  way.  contrary  towhatisseen  in  a«  iite  arti<  ul.ir  rheuma- 
liMii.  the  increase  in  i)ers|)irati«»n  amounts  to  nothing,  or  very  nearly  so. 
Kin.div  the  urine  does  not  exhihit  any  of  those  alterations  that  charac- 
teri/.e  ordinary  rheumatic  c  ascs  ;  it  is  neither  frothy,  nor  c  loudy,  nor 
turliid.  In  ordinary  rluiimatism.  as  is  well  known,  the  urine  is  always 
eharac  leri/ed  l»y  the  presenc  t-  in  larger  |»roi)orli(»n  than  c  uslomary,  of 
the  urates,  uric-  arid,  and  urea.  Kinally.  gonorrhceal  arthritis  is  not 
romplicated  as  is  acute  articular  rheumatism  with  cardiac  affections, 
so  freijuent.  on  the  contrary,  in  the  inllammatory  form. 

Relatively  to  its  termination  we  find,  in  the  same  way.  in  the  disease 
which  is  made  the  subject  of  this  lecture,  something  |»ec  uliar.  In- 
deed, after  having  lasted  several  weeks,  or  sevt-ral  months,  rure  is  or- 
dinarily the  rule  ;  but  it  may  also  happen  that  the  artic  iilaticm,  al- 
though deserted  by  the  disease,  remains  painful  ;  sometimes  even  it 
oteurs  that  it  may  be  the  jioint  of  departure  for  a  true  hydrarthrosis, 
or  even  a  white  swelling,  whic  h  will  terminate  in  anc  hylosis.  Anc  hy- 
losis.  moreover,  may  become  established  without  this  last  c-omplica- 
tion. 

As  regards  its  etiolog\.  uc  sh.ili  say  that  in  c»rder  to  have 
gonorrhcxal  rheumatism  we  must  have,  as  an  essential  condition, 
the  existence  of  gonorrhaa  ;  but  this  does  not  suffice  ;  it  is  yet  requi- 
site, in  order  to  be  affected,  that  the  subjec  t  should  have  a  sjiec  ial  dis- 
position, whic  h  is  not,  as  some  have  wished  to  establish,  a  c  ertain  ten- 
dene  y  to  the  rheumatic  diathesis.  Ask,  indeed,  those  patients  who 
cannot  have  gonorrhoea  without  immediately  seeing  one  or  more  of 
their  artic  ulations  become  the  seat  of  the  i)henomena  with  whic  h  I 
have  made  you  accpiainted.  and  they  will  invariably  rejily  to  you.  that 
except  with  gonorrhcva  their  joints  are  always  jierfectly  free,  and  that 
they  are  not  the  subjects,  after  c  atching  cold,  to  c  c  ntrac  t  muscular  or 
articular  pains. 

We  do  not  know  anything  positive  relative  to  the  ejioch  at  which 
gonorrho-al  rheumatism  ai)pears.  All  that  we  c  an  say  is  that  some- 
limes  it  ai)pears  at  the  c  ommenc  tment  of  the  urethral  affection,  and 
sometimes  onlv  one.  two.  three  or  four  days  after  the  first  symptoms 
of  the  disease.  There  is  the  same  unc  ertainty  about  the  influence 
which  the  gonorrha-a  exerts  on  the  intensity  of  the  artic  ularjtains.  It 
has  been  asserted,  it  is  true,  that  those  cases  are  the  most  severe  in 
which  the  discharge  is  the  most  abundant,  but  they  are  just  as  bad  in 
acute  or  sub-acute  gonorrhjea  as  in  that  whic  h  is  characterized  by  only 
a  slight  discharge. 
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At  the  time  of  the  appearance  of  the  articular  phenomena,  it  is  not 
rare  to  see  the  gonorrhoea  arrested  at  once,  to  become  aggravated  again 
after  the  cure  of  the  rheumatism.  It  seems  as  if  there  were  a  true 
metastasis,  Hke  a  transportation  of  the  morbific  materials  from  one 
place  to  the  other.  This  phenomenon  is  far  from  being  constant,  but 
it  is  quite  ordinary  to  observe  that,  with  the  arrival  of  the  rheumatism, 
there  is  a  certain  diminution  of  the  discharge. 

In  view  of  these  considerations  the  disease  requires  a  treatment 
altogether  special.  Indeed,  gonorrhoeal  rheumatism  being  a  local  af- 
fection altogether,  and  not  accompanied  by  general  phenomena,  we 
may  conceive  that  measures  which  have  a  purely  local  action  should 
alone  be  used  in  the  treatment  of  this  affection.  We  should,  there- 
fore, at  the  commencement,  have  recourse  to  applications  to  the  dis- 
eased parts,  leeches,  wet  cups,  cataplasms,  and  if  the  disease  has  a 
tendency  to  continue,  we  may  employ  blisters.  Finally,  later  on,  if 
the  gonorrhceal  rheumatism  has  a  tendency  to  take  a  chronic  course, 
we  will  find  employment  of  baths,  of  douches,  of  thermal  mineral 
waters,  salines  or  alkalines,  of  some  slight  value  ;  in  a  word,  the  differ- 
ent methods  by  means  of  which  we  combat  chronic  rheumatism. 

F.  A.  L. 
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WRY  NECK  OF  INFANTILE  ORIGIN  IN  THE  ADULT. 
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MR.   F.   R.   FISHER. 
{The  Lancet,  October  27,  1077. 


A  young  woman,  aged  21,  came  under  Mr.  Fisher's  care  in  the 
National  Orthopedic  Hospital,  whose  history  included  a  spastic  con- 
traction of  the  sternocleido  mastoid  muscle  on  the  left  side.  At  birth 
no  deformity  was  noticed,  but  between  six  weeks  and  nine  months 
severe  convulsive  fits  occurred.  At  this  latter  period  the  head  was 
observed  to  be  slightly  out  of  the  straight  line,  and  though  surgical 
opinions  were  obtained  at  that  time,  and  later,  at  8  years,  nothing  was 
advised.  At  20,  instrumental  treatment  was  commenced,  and  con- 
tinued for  10  months  without  relief.  When  she  applied  at  the  hos- 
pital the  left  sterno  mastoid  was  very   rigid   and   strongly  contracted; 
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the  ri^ht  mill  h  atro|>hic(l.  On  incaMirtincnl  the  left  mastoid  process 
was  3i  in<  hcs  from  the  left  sterno-<  lavi<  ular  joint,  the  distance  be- 
tween the  1  orresjionding  points  on  the  right  side  was  6^.  The  left 
side  of  the  fare  was  snialler  than  the  right,  and  by  rontrast  appeared 
wasted.  '1  he  left  features  were  draggetl  down  below  the  level  <»f  the 
corresponding  ones  on  the  opposite  side  of  the  face;  the  upper  jaw 
rotated  to  the  right  and  pushed  forwards,  antl  the  upper  and  lower 
incisors  covdd  not  be  brcnight  into  apposition.  'J  here  was  severe 
rotatory  c  urvature  of  the  spine  in  the  (  ervic  al  region,  with  a  long  com- 
pensatory curve  in  the  dorsal,  and  a  shorter  one  in  the  lumbar  re- 
gion. 

On  July  i.?th  Mr.  Kisher  divided  the  left  sternocleido-mastoid 
muscle,  i)la(  ed  the  patient  in  bed  for  one  week,  and  then  commenced 
the  mechanical  treatment,  using  Mr.  William  Adams' instrument.  At 
the  end  of  five  months  there  was  a  scarcely  appreciable  difference  be- 
tween the  measurements  on  the  right  and  left  sides.  The  position  of 
the  head  was  most  satisfactory. 

A  few  months  subsetpiently  great  improvement  was  noticed  in  the 
distortion  of  the  fat  e,  the  oblitpiity  of  the  features,  the  api)roxima- 
tion  of  the  lower  and  upper  incisors,  the  position  of  the  lower  jaw,  and 
in  the  spinal  (  urvature.  ^-  ^'   ^- 
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crated,  that  the  student  cannot  fall  to  understand  them."— /ourruji  o/  Ktrrotu  and  3fentai  Dueatu. 

"  It  Is  I'sucd  as  an  ElemenUry  Treatise,  yet  the  reader  will  find  a  very  clear  exposition  of  every- 
thing that  Is  necesaary  to  a  full  understanding  of  all  the  subjects  of  which  It  trcaU,  crcdlUble  to  ooi 
medical  literature.  The  style  la  persplcnona,  and,  for  an  American  work.  Is  remarkable  for  parity  and 
precision."— 7^«  Sanitarian. 

MACMILLAN    &   CO., 

31    ASTOR    PLACE.    NEW    YORK. 
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The  Louisville  Medical  News  enters  its  fifth  volume  in  January.  It 
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ment, and  ranks  among  the  leading  journals  of  the  country. 

It  is  published  with  unfailing  regularity  every  Saturday  morning. 

It  is  the  only  weekly  medical  journal  south  of  the  Ohio,  and  one  of 
the  five  in  the  United  States. 

It  contains  Clinical  Lectures  and  Reports,  Original  Papers,  Reviews, 
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The  best  talent  of  the  country  has  been  engaged  to  write  for  its  columns, 
and  every  effort  will  be  made  to  keep  up  and  to  increase  its  interest 
during  this  year. 
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ISSUED    MONTHLY. 

TWO  VOLUMES  S  yElie,B[GINNI«[i  WITH  THE  JUNUtey  (NO  LU  NOMBERS. 

THE    MEDICAL    PRESS    ASSJUIATION 

Now  publishes  this  Journul  lor  the  benetit  of  the  C'uicaoo  ^Ikdical,  Libiiaky. 

Tiie  Journal  conlains  thirteen  hundred  and  forty-four  pages  each  year.  It  is  made  up  ot  original 
articles  trom  som*  ol  the  best  talent  of  the  country,  with  notes  of  interesting  cases  in  hospital  and 
private  practice,  and  the  editors  receive  every  month  more  than  a  hunartdof  the  leading  medical 
journals  ot  (ircat  I'ritaiu.  Ireland.  France,  Spain,  Portugal.  Itnly.  Prussia.  Russia,  .Austria.  Dcninailc. 
Australia.  South  America.  .Mexico,  and  the  L'nited  States  and  Canada,  fi  um  which  they  cull  items  ol 
special  interest.  I'hey  give  carelul  att'-ntioii  to  ihc  review  of  new  books,  and  thus  they  fu  nish  their 
readers  ali  the  current  medical  literature  o(  the  day  We  shall  spare  no  cost  or  pains  tj  maintain  the 
rani:  of  this  Journal  with  the  bt  st  medical  periodn-als. 

Terms :  — $4  03  per  annum.    Single  copies,  35  cents. 

J*<jslage  Free,  Subscript  ions  rvccived  for  auy  period. 

Send  all  Subscriptions  and  Communications   to  ihe  Assistmi   F.diii  r. 

E.  FLETCHE77  INCALS,  M.D., 

100    Clark    Street,    Cb.cnco. 
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TREATMENT  of  DISEASES  of  the  RECTUM. 

ou'i'-i»A'ri  I  :>  r    i>i  :i»a  htm  i^::s'r. 

468  &  470  Sixth  Avenue, 

Bet.  2Sthai29thSt«..  NEW    YORK. 

>:( 

OTB.V   'DAILY  AT  ^    O'CLOCA': 
Days  for   Males: — Mondays.  Wednesdays  and   Fridays. 

Days  for   Females  : — Tuesdays.  Thursdays  and  Saturda)-s. 

A( ' 

MIOI>IC'AT^    I10Ani>. 

Consulting  Surgeons. 

Wm.  H.  Van  Buren,  M.  D.  Henry  B.  Sands,  M.  D. 

Frank  II.  H.vmilton,  M.  D. 

Sui  gcon. 

Edward  J.    Bermingham,   M.  D. 

PHILIP    H.    SCHMIDT,         ~ 

1  weiily  fnc  yrnr*  »  i.ll    f.e       Tirn  iin  S  (  <  .) 

Kis'licturtr  asi  Icfortcr  of 
Surgical    and   Orthopaedic    Instrument^ 
TRUSSES.    SUPPORTERS. 
Elastic  Stockings,  Splints  alid   Braces. 
REPAIRS  PROMPTLY  ATTENDED  TO 
1275    BROADWAY,  Gor.  34th  Street, 
Over  DniK  Ston.  NEW     YORK 

Mrs.  Srhmirit  will  ?>r  in  :iitcn(]ance  lo  wait  upon  I-ady  ciiJlonicT*. 

Long    I.-;hui(L    College    Hospiuil, 

IlIlOOIvT.A'TV.    >'.    Y. 

ANNUAL    ANNOUNCEMENT    AND    CIRCULAR. 

1  H  7  7-7  H  . 
Thp  RontlinR  and  Ilroitation  T-  nu  will  coiiuncnce  Oct.  4.  1H77,  and  close  Fok  14, '78. 
The  Regnliir  Tenn  will  open  March  .'5,  1H78,  tind  close  the  lost  week  in  June  following. 

FiK'ulty    <>!'    1  ln"    C'oll««uo  : 
DANIEL  AYRE-S.  M    I».  I.I.D..  COKVDoN  L.  FORD,  M.D., 

Emrriitu  Prf>fr»nr  of  Surgery.  I'r.f.-^^.ir  nf  Anatumv. 

SAMlKt   r,   ARMOR.  M  I>   LL  T)..  lAKVI-^  S    WU.HT.  S\   D., 

Profc  IVartircc"  and  Dean.  IV' f'  '  'rar. 

\V.    V\.\  .    A.M.,  JOM  1  L»-. 

ALKXANIU  k'"j"'  K.  M  D  ,  EDWAKI'  i  R,  M.D.. 

Prof- »OT  DlNCa»<^  •  f '■'  ('!.,  .Irm  I' 

•ni-- ,  Unlcal  ..  >  Ihii  eounlry.     For 

^  DEAN  Qf  Kb«>l.srRAk. 


THE 


HOSPITAL   GAZETTE 

AM' 

ARCHIVES  OF  CLINICAL  SURGERY. 

A  Semi-Monthly  Journal  of  Medicine  and  Surgery. 


WholI'  No:  2.5.  IlEW   YORK,    MARCH   ISI.  l070,  S1.50pe?7caTpo''st-paid. 


The  London  Manufacturing  Go's  Essences  of  Meats, 

FOR  INVALIDS,  TRAVELERS  AND  PERSONS  OF  DELICATE  HEALTH. 

ESSENCES    OF    BEEF,— OF    BEEF    with    Matiena    Wine.-MUITON,— VE.AI,. 

CHICKEN,    AND    TURTLE. 

These  essences  consist  solely  of  the  juices  ofths  finest  meats  extracted  by  a  gentle  heat,  without  the 
addition  of  water  or  any  other  substance.  They  contain,  therefore,  the  most  stimulating  and  e.\hilera- 
ting  portions  of  the  meats  ;  being  without  any  fatty,  gelatinous  or  injurious  elements  which  require  sol- 
ution. They  are  ready  for  use  direct  from  the  can,  thus  obviating  the  nauseating  effects  of  soup.  In- 
valids will  find  them  e!!pecially  refreshing  taken  very  cold. 

Concentrated  Beef  Tea. — This  atticle  contains  all  of  the  soluble  ingredients  of  the  finest 
beef.  By  dissolving  a  teaspooufiil  in  a  teacup  of  boiling  water  and  adding  salt  to  suit  taste  the  finest 
soup  can  be  made,  and  is  free  from  the  unple.isant  b.imt  flavor  so  generally  found  in  similar  i>repara- 
tions,  and  has  the  advantage  of  keeping  any  length  of  time  exposed  to  the  air.  Far  sale  by  all  reliabU 
druggists  Prep.\red  only  by  the 

T^OIVOOIV    MAIVUFACTUnilVO    COMPA.1VY, 

77  &  79  VARICK  STREET,  NEW  YORK. 

4a,  Villa  Road,  London,  Eug'land. 

Vitalized.    Phospliates. 

(Prepared  according  to  Dr.  Samuel  K.  Percy's  Fonuula.) 


A  PROXIMATE  PRINCIPLE,  i.  e.,  "a  substance,  whether  simple  or  com- 
pound, which  exists  under  its  own  form  in  the  solids  or  fluids  of  healtlij 
animals." 


niiMtMtu  tuntrauni  iiuiwtiittti  intn* 


Prepared  from  the  Germ  of  the  "Wheat  and  the  Brain 

of  the  Ox,  forming  Oleo-nitrogenous  Hypophos- 

phites  and  Protagon.  as  they  exist  in  the 

human  brain  and  nerves. 


Mnun  1 1  tn  t  ■  uiii  Mt  <•• « •  1 1 


This  prcjiaration  has  now  Leon  before  the  profession  long  enongb  to  be  known 
and  appreciated.  Over  100,000  bottles  Lave  been  disposed  of  by  order  of  physi- 
cians alone,  ^sitliont  an  advertisement  of  any  land,  giving  relief  in 

CronR\iiiij>lion,  T>>'si>oj>sIa,  'Wnsliiif?  X>lseaecs, 

T^oss  or  3Xoinory,  Nervous  Ooiii plaints,  &o.i  &ci. 

As  imitations  of  many  kinds,  and  in  various  names,  arc  offored  to  the  profc«- 
Kion,  wc  woiild  cantion  physicians  against  using  any  but  "\'ITAL1ZED  I'lIOS- 
PIlATr.R  "  bearing  the  names  of 

F.  CROSBY,  Chemist,  and  CASWELL,  HAZARD  &  CO.,  Ganeral  Agents, 

Can  be  oljiained  at  any  respectable  Drup  Store. 
I 


IMPROVED  TEOIIMER'S  EXTRACT  QF  MALT. 

Tho  nipiilly  imTfuMiiiK  «l«'iiminl  for  our  Impuovki*  Kxtiuit  of  M  m.t,  iliiriiiK  il««' 
f.i  :  -'-:  thnt  it  liiiM  liKi'ii  iiinniifu<*tMri-<t  iiikI  <itr<'r<«|  to  the  iiiodionl  prolcnitiiiii  in 
A  iistillim  the  bilii-r  Unit  ill  itn  |iro<lu>'ti(>ii  Iii<r»  ««•  nr»  lai'utilig  i\  ni-tuTn\\\ 

\>  it   want. 

r.  .iiL'   I  Mx  ri<  III  <   ill    iiLitiiifK  tni  iti.'    Mnit  lOxInii't   Iihh  cnnlilcil    um   to  coinplctoly 

>ii^  it.H  iiiiiiiiiliK-liirc  III  liir^<-  (iiiiiiitili<-M;  ami  wi> 

..  n  a--..i.    ill.   !•. I...;    .iir  Kxlnii-t  nf  Malt  in  in  it  only  iMrfcftly  imro 

liiilili',  l>ul  tliut  it  will  kf<<|i  Tni  vnirH,  in  nny  cliinittf,  without  lirini-ntinK  or 
iiioi.iiiiv'.  iukI  tlvit  itH  lliivnr  iirtiiiilly  iiiiprovi     '  (liir   1  '  -  •   •  <| 

|ni')|ttit|,  iii<'\i'rv  iif<p<cl,  till*  Ik-mI  (ifriiiiin  m  ■  ili-,  hv  •  •  •♦ 

of  iiii|iiiiiuti(in,  It  in  atVonlfil  itt  Ivxx  tliiiii  liiili  tlic  loict-  ot  tlif  l<ii<  i>{it  <kiii>  !•'. 

Tlo'  UKilt  from  wliirli  it  in  iiiinlu.  im  ol>tjiiiic<l  by  mn-fnlly  [•■•tii>.  -  tin-  very  Im-mI 
•  miilily  of  Hclcotitl  Toi'onio  ('antidik  Uiirloy.     The  Extmct  ih  |)i  y  nn  inivror- 

,'l    /»(•...•..<«,     wlijili    pr.  \i  iits    iiijuiy    f'l    it•^    pluiMiti flii\".|    I'V    <  hivh.h  of   li«-ilt. 

It  rcproaents  the  uolublc  constituents  of  Malt  and  Hops,  \  i/     mai.t  hcoaii,  i>kx- 

TKINK.    KIAHTAHt:,    llbHlN    uud    llITrKli   of  1IUP8,  l-ilOS|-UAT>;i«   of  UMK  ami  MAOMfXIA,  and 
AI.KAI.INK   MAl.TM. 

Attention  is  invited  to  the  following  aonlyHis  of  this  F.xtnirt,  um  j^iven  by  S.  II. 
I).iul;Iii'<,  rri>rissnr  III  (^hiiiiistiy,  I'liiv*  rsity'of  Michij^an,  .Vnn  .\rbor. 

Tlio.MMr.l;  KXrilACr  of  MAI;I'  CO:  I  c-nf|.>s<  Imii  with  my  annlvsiKofyour 
Kxtmct  of  Malt. 

Malt  Supif  It'i.l;  l'<xtriin  ,  ili'ii-hittir.  Exlnutivc  .Matt»  r,  '2:).l't:  .\lbniiiiii<niH  M    •■ 
(DisttiKf),  li.KV.I;  Ash     rin>sphat»  s,  1.712;  Alkalies,  .:i77;  Wat«r.  '2.'..  7.  Total.  '.>'.' 

In  fomparinn  tlic  above  analysis  with  that  of  the  Kxtnu't  i>f  Mult  of  lli<'  (icniiiiD 
I'hiirmafoiKia.  iw  ^'ivtn  by  Haj^ar.  that  has  bi-eii  so  gtuenilly  riL-eivid  by  the  profcH- 
»ion,  I  find  it  to  Hiibstantiallv  nurw  with  that  aitielu. 

■  Yours  truly.  SILAS  II.  DOl'dLAS. 

Prof,  of  .\nalyfiial  and  .\pplitd  ('hemistrj-. 

Thi.s  invaluabl.'  pirpaiation  is  hij^hly  recnmnundid  by  tin-  nndinil  |>rofc.KHion,  iw 
n  most  tffcctivo  therapeutii;  amiit.  tor  ilie  ristorution  of  ilelii'at<-  and  <xliaUHtcd  con- 
stitntionH.  It  is  verj'  nutritions,  biinj^  rich  in  both  muscle  iiiid  fat  producing  mate- 
rials. 

The  very  large  proportion  of  I)iiulii$e  rendei-s  it  most  effective  in  those  forms  of 
disease  originating  in  imperfect  digeMioii  of  the  starch  element*  of  food. 

.\  single  dose  of  the  Improved  Trniumer's  Extniet  of  Malt,  contains  a  larger  «iuan- 
tity  of  theiietive  i>ioj)erti«s  of  Mult,  than  a  pint  oftiiebest  ale  <>r  porter:  and  not 
having  undergone  fenm  ntalion,  is  absolutely  fne  from  alcohol  and  carbonic  acid. 

The  dose  for  adults  is  from  a  dessert  to  a  tablesjioonful  three  limes  daily.  It  is 
best  taken  after  meals,  i)ure.  or  mixed  with  a  glass  of  milk,  or  in  water,  wine,  or  any 
kind  tff  spirituous  li<pior.  Each  bottle  contains  ONE  and  ONE-HALF  rOl'XI»<  •• 
the  Extract. 

C)iir  prcp.1ralion^  ofMaUare  for  sale  ''••■  i'riii-v,'i>.L«  trcncraltv  ilir'Hislicnl  the  I'nilci!  '^litc*  .im!  Cina'l .■>"•. 
at  the  follow  ihk  |>rices. 

Extract  oi  .Mai.t.  Wuh  H.  ■-    <•'  •  i: 

••  "         ••  ••  I  f  Iron  (Kerratcd too 

"  ••        ••  '•  K  I  oo 

••  ••         •'  ••  CoU  i<ivcr  Oii  .-iiidlodidc  of  Iron too 

••  "         "  ••  Cod  I.ivcr  Oil  mill  Phosphorus I  oo 

"  '•  Hyjiophosphitcs ••   5° 

••  lnliilcN SO 

••  .Mlcr.>livc» I  JO 

"  ■•        •'  '•  Ciir.ilc  of  Iron  and  Qiiini.T «  JO 

••  ••        ••  *•  Pciiiiii •         '    '• 

MnnufiActtired  by 

TROMMEE  EXTRACT  OF  MALT  CO., 


